THE DOCTOR. HIS PATIENT 
AND THE ILLNESS 



BY THE SAME AUTHOR 

PRIMARY LOVE AND PSYCHOANALYTIC 
TECHNIQUE 
HogattK Press, London, 1952 

PROBLEMS OF HUMAN PLEASURE AND 
BEHAVIOUR 
Hogarth Press, London, 1956 



THE DOCTOR, HIS PATIENT 
AND THE ILLNESS 


BY 

MICHAEL BALINT. M.D. 

Consulting PsythMlnsf, Tavistock Clttitc 
Vtsiiing Profissor of Psychiatry, 

College of Medtane, University of Ctwunati 


FOREWORD BY 

MAURICE LEVINE, M.D 
MLSU. CENTRAL LIBRARY 



iiimimiiiiim 

12065EX 


international UNIVERSITIES PRESS, INC. 
New York 



COPYRIGHT 1957, BY INTERNATIONAL UNIVERSITIES PRESS, INC 


ALL RIGHTS RESERVED NO PART OF THIS BOOK MAY BE REPRO- 
DUCED IN ANY FORM, BY MIMEOGRAPH OR ANY OTHER MEANS, 
WITHOUT PERMISSION IN WRITING FROM THE PUBLISHERS 


MmiifinmcJ m lit Umud Sima cf Amtma 



Fcnexvord 


An American edition of Michael Balint’s The Doctor, Hts a 
Uent and The Illness is an important event for the general prac 
titioners and for the psychiatrists in this country In both group^ t e 
time IS ripe for serious consideration of fundamental researc on 
the function and praaice of the family doctor 

The book has as its point of depanure some of the basic premises 
of current thinking in this field — that the general pracntioner must 
deal with problems that in some ways are quite erent ro 
those of hospital practice — that medical work must be 
■with more than diseases and with more than the form an un i 
of individual organs — that much of medical practice as to o 
patients as persons, their emotions, their responses to i ’ 
the like — that psychiatry has now developed enoug un er 
of human dynamics and interpersonal relations so t at it , 

something to contribute to the general practitioner in 
work with patients — and finally, that the time has 
thing more solid than admonitions and advice to pay a 
social and psychologic faaors ^ _ ,, „cr.o»is 

There are other books which deal with such matter 
ways — but this one is unique It is a discussion o a rrainmc 

seminars which were the basis of a long term researc __ 

project In these seminars a psychiatrist and groups o S 
titioners tried to face the actual facts ^ ^nc 

study the praaitioners- problems, ^ ““e understand.ng 

cesses, m their attempt to have a more comprene onnroach 

of their patients and in their use of a psychotherape a 

The reporting of the seminars rs vrv.d and the 
part of the group The reporting is honest and rev 
centrates on that most difficult problem, the per 
doaors to their patients and their illness^ ^ u v nermitted their 
of the group and to the *i.evS>atim account 

struggles and their mistakes to be revealw ^ 

and in the reported summaries The crow ofgani* 

Significance for medical praaice and future 



cally out of the material of the seminars — rather than out of 
theoretical constructions It is thoughtful, original, creative, and 
extraordinarily free of the usual cliches and patterns 

American readers will notice that in some ways British terms and 
practice are different from those in this country In Britain, a 
registrar is roughly comparable to an American senior resident or 
instructor, a house physician or house surgeon, colloquially called 
a houseman, to an intern or assistant resident, a surgery in Britain 
IS a doctor s office in America Being ' on a doctor s list’ refers of 
course to the official list of patients of a doctor in the National 
Health Service Further, the organization of the British Health 
Service had led to some difference in the relationship of general 
practitioners with consultants from that usually seen in America 
In America, there seems to be less of a split between the consultant 
and practitioner groups, and more of a mutually productive imet- 
play 

American teadets should be alerted to some other differences, 
largely of emphasis, between American tradition and practice and 
those in Great Britain For example, in the United States a far 
higher percentage of psychiatrists emphasize psychotherapy ( in addi 
tion to somatic methods) m their practice than is true in Britain 
Hence there is a greater chance of referring patients to psychiatrists 
for brief psychotherapy, and a greater opportunity for collaborative 
work with the general praaitioner Further, m psychiatric work in 
America and particularly m its teaching of physicians, there is a 
greater emphasis on clinical psychiatric evaluation, on the contribu- 
tion of the social wotkec, on the use of supportive and relationship 
therapy, on the interplay of psychothetapy with the dynamics of 
specific psychosomatic disorders, and on the sizing up of ego strength 
and weakness Usually in America, physicians doing minor psycho- 
therapy are advised to avoid the inrerpretatinn of uncons^ioas con- 
fiia and to avoid bringing into the foreground the relationship be- 
tween current reactions and childhood patterns In America, there 
IS more emphasis on the handling of the doctor patient relation 
ship And in America, such seminars are usually preceded by a 
fair amount of organized presentation of material to the general 
practitioner group 

These differences in approach make the book even more exciting 
and rewarding Psychotherapy m medical practice is still in its 
infancy Basic issues are far from settled and need critical scrutiny 

VI 



in a research setting such as the one reported In this book. Dr. 
Balint is convinced that some of the more usual emphases men- 
tioned above need re-examination. Certainly, the new concepts an 
new emphases which emerge from the material of his boo are 
clarifying and provocative. 

The high quality of the reporting must be mentioned. I saw Ur. 
Balint’s seminars in aaion both in London and in Cincinnati, it 
seemed Inevitable that a book could be only a pale re ection o 
the feeling tone and excitement of the groups. But this it no^ ^ ® 
reader surely will sense the intensity of the seminar an t e 
ing process involved. In his reading, he feels some o t e impa 
of the group process. , ^ 

In short, this is a searching and stimulating volume 
the most urgent problems in the practice of medicine, on t e 
in which the doaor can use himself as one of t e major ^ 
his therapeutic armamentarium. Certainly the uture o 
praaice will be deeply influenced by this type of ■ 

such honest and straightforward experiments in medical education. 


Maurice Levine, M.D. 
Professor of Psychiatry ^ 
University of Cincinnati 



To my wife and colleague 



This book represents part of the results of a research project 
by a team of fourteen general practitioners and a psyc atrist. 
Although the theoretical conclusions are mine and the book was 
written by me, the work on which it is based was entire y one 

by my fourteen colleagues* Drs. D. Arning, G Bar^i, . s 

holm, M. B. dyne, A. J. Hawes, M Herm^. P. Hopkins, 
]. Border, N. Homung, A. Task, P. R. Saville, G. Szabo, G 
Tuitner and A. L Zweig. It is with great pleasure that 1 
ledge my mdebtedness to them for their unseWsh 
Theirs was by no means a simple or easy task. The specia 
of the research not only required frank disclosure y , , 
many intimate personal detaus of their daily work, e 
by general tacit consent are hardly ever made P“b“- “ ^ 
required acceptance of thorough and searching cri j 

details. Anybody reading this book cannot but e i P , 
the amount and seventy of cnticism that was given “ . ,1 

good spirit during the research; all irritauon, hurt p , , 

mgs, vexation were either disregarded or tolerated 
research work to proceed. , 1 

The training scheme on which the researc jj,non she 
developed jointly by Enid Bahnt and myse . considerable 
supervLdi number of the eases treated ="*1 'p^m 

part m the case conferences:, but pethap^ h=r m°st unpo 
contnbution was the benevolent but unspanng p 

cntlcisms with which she followed the ‘J=«’°P'"=fo°oas.on 
atmosphere in the group discussions. On more j jej-ylty that 

It was her correct and sound evaluation of the real difticulty 
helped me to overcome it. . p Sutherland, 

Next I wish to express my gratitu^ to V . I outset 

Medical Director of the Tavistock Clinic, w disposal 

followed our venture with warm mterest an .P j „ support 
all the services of the Clinic Without his un e contributed 

our research would not have been possi • role 

Appendix IV, in which he discusses an indebted to the 

for the psychological clinic. We are equa > 



members of the consultant staff of the Adult Department of the 
Clime for supervising eases treated by participants 
We were allowed to call upon die help of the psychologists 
of the Adult Department whenever a patient was referred for 
diagnosis Our understandmg of the patient’s problems profited 
greatly by the results of the projection tests used I wish to 
mention m particular Mr H Phillipson and Mr John Borcham, 
who did most of the work for us 

Dr JohnKelnarandDr R D Markillic gave several theoretical 
courses to the various groups of doctors, which were much 
appreciated and were found to be most helpful 
That our research was able to proceed as smoothly as it did 
was mainly due to our secretary. Miss Dons Young She looked 
after everybody and everything, all the administrative arrange- 
ments worked without a bitch the right people, the tight papers 
and the right case notes appeared at the right moment as if by 
magic It was she who took down in shorthand the proceedings 
of the case seminars which means that a large part of this book 
was literally written by her Her greatest contribution however, 
was her talent for effacing herself although she was physically 
always present at our seminars we could discuss the most intimate 
and awkward matters confidently feelmg that we were alone 
Mr Eric Mosbacher who read die whole manuscript proved 
to be a sympathetic but inexorable critic of my English and helped 
considerably in makmg this book as readable as it is But as I 
did not always accept his amendments the final responsibility for 
the text IS entirely mine 

Dr R H Gosling undertook the compilation ofthe Index and I 
wish to express my smeere thanks for his conscientious work I 
am also mdebted to Dr Phihp Hopkms who not only read the 
proofs but also called my attention to some unclear or ambiguous 
passages in the text 

And lastly my thanks are due to my patient and long-suffering 
secretary Mrs I Lloyd-Williams who typed this book several 
times over and pointed out several badly worded passages 

* * * 

I wish to acknowledge the courtesy of the Editors ofthe Brmsh 
MeJicat Jaurnal The Lancet and The British Journal of Medical 
Psychology for allowing me to use previously published material 
July I9j6 Michael Balint 
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CHAPTER I 


Introductory 

T^OR a number of years T“psySogicari^^^^^ 

|Hat the Tavistock Clinic to study P Y chosen for 

X nons m general in^edical pract^e ^ ^^^^ j|.pgs 

discussion at one of these seminars PP , 55,^^ quickly re- 

usually prescribed by practitionere Historv of medicine 

vealed — certainly not for the first time m practice was 

—that by far the most frequently used drug , B, pP medicine 

the doctor himself, 1 e that it was ° ^ , p doctor gave them 
or the box of pills that mattered, but the y jpph the drug 
to his patient-in fact, the whole atmosphere in w 

was given and taken , verv elevatrog disoo^T- ““ 

This seemed to us at the time a v ry q'jjj seminar, 

we all felt rather proud and importan c^j^iacology of this 
however, soon went on to discover t a F j m terms 

important drug exists yet To put * ^5 contamed m any 

familiar to doctors, no guidance w j _»oj; should prescribe 
text-book as to the dosage in curative and his 

himself, in what form, how frequOTt y. disquieting 

maintenance doses should be, and so o , pf tins kind o 

IS the lack of any hterature on the possi individual 

medication, on the various ®^^vrgic con undesir- 

patlents which ought to be watched ca ’ pf information 

able side-effects of the drug In fact, P^jp,™ jnd fnghtening’ 

about this most frequently used drug ,^PPr pfpmiation available 
espeaally when one considers the wealth o introduced 

about other medicaments, even and common 

into practice The usual answer is “Pp^nry skill m pr«®^ 
sense vnll help the doctor to acquire „,sunng advicebecom 
mghimself The shallosvness of this ^f'^fi^Smtcucnons based 

apparent when It IS compared with t ^ 1. ^^hich esery new B 

on carefully controlled experiments with whic 
IS introduced mto general practice 
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When the seminar realized this disquieting state of affairs, our 
mood changed, and we decided forthwith that one of the aims, 
perhaps the chief aim, of our research should be to start devising 
this new pharmacology. 

The importance of a study of tins kmd is perhaps much greater 
nowadays than ever before, but the reason is only partly inherent 
m medicine Particularly as a result of urbanization, a great num- 
ber of people have lost their roots and connexions, large famihcs 
with their complicated and intimate interrelations tend to dis- 
appear, and the individual becomes more and more solitary, even 
lonely. If in trouble, he has hardly anyone to whom to go for 
advice, consolation, or perhaps only for an opportumty to un- 
burden himself He is more and more thrown back on his own 
devices We know that m many people, perhaps in all of us, any 
mental or emotional stress or strain is either accompamed by, or 
tantamount to, various bodily sensations In such troubled states, 
especially if the strain increases, a possible and in fact frequently 
used outlet is to drop m to one's doctor and complain I have 
deliberately left the verb without an object, because at this initial 
stage we do not know which is the more important, the act of 
complaining or the complaints that arc complamed of It is here, 
m this imtial, still “unorganized” phase of an illness, that the 
doctor’s skill m prescribing himself is decisive We shall discuss 
presently the unexpected consequences that may be brought about 
by the doctor’s response to his patient’s complamts Before domg 
so I propose to say something about our methods and the general 
set-up of our research 

Our work has been earned out exclusively m the form of 
discussion groups, consisting of about eight to ten general prac- 
titioners and one or two psychiatnsts The groups met once a 
week for two to three years, though some went on longer The 
meetings were held on the early afternoon of the free half-day 
usually taken by general practitioners This enabled them to 
attend without serious interference with their pracuce, m ^ct, 
this arrangement worked so viell that even m the busiest months 
of general practice, from December to March, the attendance was 
very good — averagmg for the whole year from nmety to mnety- 
ftve per cent of the possible total 

Our venture was a mixture of research and trammg At the 
outset I had some idea that, psychologically, much more happens 
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m general practice between patient and doctor than is discussed 
in die traditional text-books If my ideas were correct, tj'e events 
that I wanted to get hold of could be observed on y y t e o 
bmself, the presence of a third person, however ac 
objective, would inevitably destroy the ease 
atmosphere Such a third person would see on y m imi 
perhaps a very good imitation, but never the rea t mg 
Thus, the research could be conducted only by P, 

tioners while domg their everyday work, 
hampered, sovereign masters of their own surgeries ^ tt-j. 
practitioners are entirely untrained for this tas , t Y V ii 
to which we shall have several occasions to ^ 

pages Moreover, when we started, no estabhs e ^ 
in existence, so far as I am aware, for training genera p 

in psycho-diagnosis and psychotherapy study 

three different though interlinked tasks The irs -g^ond to 
the psychological implications m to devise a 

tram general practitioners for this job, and tn 
method for such craimng , ofour 

The chief emphasis m this book is on the resea A^pgndiccs I 
venture The traming system is hnefly j reports 

and II Some of the discussions that foUowe ,.i,_rum-training 
on their patients give some idea how our resear ^ 

worked (See especially cases Nos lo, I5» r,f nur venture 

The imcertainty caused by the complex struc research- 

. reflected rn ol ternruroiogy ^he ma^y of our^» 
cum-trammg will be referred to in tlus boo ^ discussion 

case conference, research seminar, discussion se r ’ different 
group, etc . all meamng the same but describmg it from 

AsUu be seen, the doctors tried hard to n 

into a teacher-pupil relationship, but for ma V ^ 

thought advisable to resist this What we a - , bring up his 
give-and-take atmosphere, m which them from the 

problems m the hope of gettmg some hg discussions was 
expenence of the others The material tor patients 

almost mvanahly provided by ,,,fv of the course 

reported by the doctor in charge The cont JT problems 
enabled v- ‘- J-,r,.lonment of the patieno y 

for uvo i 


d by the doctor m charge The problc^ 

1 us to follow the development of . f ^nd thereby 
) or three years — occasionally even S 
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to examine how far our ideas, diagnoses, predictions, thera- 
peutic attempts, etc , were correct and useful or otherwise 
(Appendix III ) 

Our chief aim was a reasonably thorough exarmnation of the 
ever-changmg doctor-patient relationship, i e the study of the 
pharmacology of the drug “doctor ” In order to obtain reliable 
data for this study we tried to restnct to a mmimum the use of 
wntten material m our discussion groups There was no readmg 
of prepared reports or manuscnpts, the doctors were asked to 
report freely on their experiences with their patients They were 
allowed to use their clmical notes, but only as an aide-memoire 
and not as a precis From the beginnmg our mtention was that a 
doctor s report should mclude as full an account as possible of 
his emotional responses to his patient, or even his emotional in- 
volvement m his patient s problems A frank account of this, the 
emotional, aspect of the doctor-patient relationship can be ob- 
tained only if the atmosphere of the discussion is free enough to 
enable the doctor to speak spontaneously Any prepared manu- 
script or written report womd of necessity involve a good deal 
of secondary elaboration of this spontaneous material, which 
was exactly what we wished to avoid The following chapters 
wul testify to the extent to which we were able to achieve 


t« me confess at the outset that our contnbution to the solu- 
non of the many problems mvolved m the dose study of the 
« meagre enough, although the 
develon^^IlT" medicme, m our opmion, ought to 

md.l,^ I « impossible to 

been ™ dlness, a commendable step has 

0 oceS, ml f f ‘^«”be the pathological 

chiefl Thisf then, if the 

patten mlalt 1, “'^^m processes m the doctor- 

fhe drll “Ir unwanted side-effects of 
mnt^farv slff ' “““ his doctor 

have Sen ‘'“'‘P or. if they 

the doctor to rccomize thlfe iagnosttc signs to enable 

It wall be only mfc tlurd 

j mira instance — and only to a very modest 
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extent-that we shaU be able to indicate what sort of therapy 
might be applied m this most comphcated tield 

My first msk, therefore, is to state the problem that we am o 

mvesngate Briefly, the problem is this why -Joes it happens 

often that, m spite of earnest efforts on both sides, ^appy? 
between patient and doctor is unsatisfactory an “ Joptor ” 

Or m other words, why does it happen tha^e dmg^^d^cmr.^^ 

despite apparently conscientious prescript! , flpveloDment 
.ntLed?Wt are the causes of this undesirable developmen 

and how can it be avoided’ observations 

I shall base all my deductions on concre , j. observed 

of individual patients None ofthe cases were, j -j’tlie Tavi- 
by me As mentioned above, courses were «ra"ged a^t 
stock Clmic at which general practitioners 
logical imphcauons of their -p jpd diey are 

quoted m this book were taken Summancs 

normally reported m the pracntioner submitted 

made by me m some cases for the sake lusion 

to the practitioners concerned for „ .p each doctor 

The ‘draft ofthe book was sent m of meetings 

takmg part in the research, and we devote .pj if a consider- 

to discussmg It Every objection was d’*™* ’ , 5 ,„th it the 

able number of the participants idennfie j version 

passage in question was altered or omitte 

IS the result of true teamwork Althoug e enurely 

m tins book, the responsibility for the printed text 

■nme , mascuhne pro- 

To preserve the doctors’ anonyimty. histones, 

noun IS used throughout this book, -of importance m 

Nos 22 and 24, where the sex ofthe doc 1 pach doctor, 
the development of the doctor-patient re to enable the 

however, has been identified by a .p^ercs created by 

reader to study the various mdividua research 

them One of the unexpected results o « 

realization of how greatly these . a matter of course 

entirely impossible in one surger) h®PP^. » drug “doctor 
m another (Sec Chapters XW and X ,5 still more in- 
is evidently far from being standar izc , ^ ^anctics 

tcrcsting IS that patients can benefit y -^.-ancty is equa > 

drug This docs not mean, ho^^e^cr. that each 
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beneficial On the contrary, each has its own side-effects, and the 
identification by a letter of the alphabet of our Monymom 
doctors will help the reader to become aware of both the desirable 
mam effects and the undesirable side-effects of each variety 
To preserve the patients’ anonymity turned out to be a much 
more difficult task We have done our best to make the patients 
quoted m this book unrecognmWc No names are mentioned, 
and wherever possible external arcumstances have been disguised 
Unfortunately there is a limit to such attempts at disgmse If one 
goes too far m that direction the case history differs so greatly 
from the origmal that it may amount to falsification In order to 
avoid this pitfall, all the essential features, above all the psycho- 
logical details, of the individual patient were left unchanged But 
this means that a patient may recognize himself in the description 
of his case This highly undesirable hazard is unfortunately in- 
evitable and, so far as I can see, nothing can be done to avoid it 
with certainty To minimize this risk we confined our selection 
to case histones of patients who were thought unlikely to read 
this book But in spite of all our precauoons I am aware that by 
some ill-luck this publication may cause inconvenience, some dis- 
cotnfoit, or even pam to one or the other patient Should this 
occur, all I can do is to express my deep and smeere regret, and to 
give an assurance that it is highly improbable that the individual 
concerned will be identifiable by anyone but himself 
The case reports are rather novclistic and some of them even 
long-wmded It would not have been difficult to prune them and 
to prmt only what the pruner considered essential and relevant 
After some consideration I decided not to do this, but to prmt the 
reports m the form in which they were presented, unprepared, 
to our discussion semmars * A carefully pruned report represents 
what we psychoanalysts call the results of secondary elaboranon, 
1 e of weeding out most of the remnants of the emotional pro- 
cesses m the mind of the reporter, or of his critics, thereby giving 
disproportionate emphasis to mtellectual processes Leaving the 
reports as they were presented will, 1 hope, enable the reader to 
see to some extent both the emotional and the intellectual in- 
volvement of the reporter and of his audience 

•As a rule an cxpcnenced shorthand typist Miss Dons Young was present and 
took dosvn w hat was said practically verbatim The reports printed here are based 
on her notes 
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The cases reported in this book are mos y - Land’s 

day type that occur in the surgery of jeaduig them 

End L John o’ Groats’ I ^ o" y too 

doctors will recognize one or Ae other enable doctors 

familiar patients This was exactly our purp , see that there 

.otakeaUlookattheireverydayexperienceW 

are problems which, because medicme h , , patients a 

cause them a great deal of unnecessary wor . t men- 

gteat deal of unnecessary suffering and irn fraction of the 

Lned, I am able to offer solutions for further 

problems thrown up by tbis book The res doctors to 

research But I hope that our findings y relationship 

notice developmg problems before they better m- 

with certam patients, and that better o developments 

sight will enable them to prevent some ^ Chapters 

The book is divided mto three parts severely so We 

II-IX on Diagnosis, is mainly critical, a imply that 

hope that it will be dear that our cnticis - rjjg con- 

the whole of medicine is m urgent need o p -medical thought 

trary, our aim is to demonstrate which aspect o 
and practice are m need of revision In ° , tjerson 

may be summed up as the pathology of •v-XV— is concerned 

The second part of the book Onlv cases treated 

With Psychotherapy by General Practition 

by general practitioners have been me our scanty 

evitably, somewhat patchy The chief subject 

knowledge, which does not permit us 

systematically __ronsists of six somewhat 

The third part-Gcneral Conclusions-comu ^ 
disconnected chapters In them I have trie j. occasions, mstea 
results of our research As mentione , on for future 

of solutions, we see only problems, but a P 

^^^earch ^ ,, tMinine system is de- 

In Appendix I the present state of o m a third Appen i 

scribed followedby an Appendix on selecu^.^^^^^ 

all the cases reported are followed up Sutherland desc 

1955 , and lastly, in a fourth chapter Jo j^ological dm^ 

an important additional funcUOT o t ^ P , not fin 

At die outset I must warn the reason is personal 

this book any references to literature 
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I am an erratic and unsystematic reader. Although I am aware 
that authors may have written about this or that part of our field 
of research, my knowledge of the hterature is unreliable. To over- 
come this shortcoming I could either have drawn up a spurious 
bibliography or sat down to several months* hard hbrary work. 
I shotdd have hated either. 

My failure to quote anybody may appear disrespectful, arrogant 
and self-centred. In fact, none of these adjectives is applicable, 
the true explanation is simply lack of rehable knowledge. In fair- 
ness, I have to accept the uncertamtics and limitations caused by 
my ignorance. It is perfectly possible that m a number of our 
findings we may have been anticipated by others, who may even 
have desenbed them m a more accurate or more helpful form. 
If so, 1 apologize and disclaim pnonty. 

I have one more excuse for the lack of references Our research 
was deliberately kept self-contained. We wanted to see how far 
we — a team of general practitioners and psychiatrists — could go 
on our own, each of us using what he had, a condition only too 
well known to doctors Thus, this book is based on what we used 
to call the ^‘courage of our own stupidity” (see Appendix I) , and 
references to other authors would have been rather out of place. 
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Diagnosis 



CHAPTER 11 


The General Problem 


AS stated in the introductory chapter, it happens not 
AA frequently that the relationship between the patient and s 
X A-doctor IS strained, unhappy, or even unpleasant It is in 
these cases that the drug “ doctor” does not work as it is intended 
to do These situations are quite often truly tragic , the patient is in 
teal need of help, the doctor honestly tries his hardest and sti , 
despite sincere efforts on both sides, things tend obstinately to 
go wrong Our first four cases will illustrate this sort of situation 

Case i* {reported by Dr M) 

Wrs C , aged 32 years, married, childless This patient has been on 
partner’s list since early 1946 She complained then of epigas nc 
and chest pains My partner sent her for investigation to an eminen 
physician m April 1946, who reported, ‘‘You will be glad to hear mat 
patient’s chest X-ray is quite normal She seems very 
tins and I think most of her symptoms are functional,^and hope t a 
t c reassurance I have given her may be of some help j ^ „ 

A short while after, the patient was unhappy about the con 1 10 
of the chest as the pain returned, and she was sent for chest X-r y 
‘0 a chest chnic The physician to the chest clinic reported in May 
^946, “You will be pleased to learn that there is no evidence P " 
»«onary or pleural tuberculosis I dunk the epigastnc pain ongmates 
in the abdominal wall, that is, it is probably muscular or £1 ro 
"ngm Massage might now be tned Massage was accordingly tneo 
^'1 wnh httle success She was a frequent visitor to the 

teen by me first in October 1946 1 thought then that her symp- 
etns might be due to “chronic appendicitis I referm e 
Synaecologist first, who wrote in 1947. “This lady « rather 
Site lus been under Dr L , who had her completely investigated m 
bs-md nothing, and I must admit I can find =tn°tmal. and 

^om the gynaecological point of view I have drawn a blank- 

P li^** hutory was published m the Brilish Medical Journal (1954) Vol I . 
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in view of her constant pain m the nght side and her chrome constipa- 
tion there is the possibility of an appendix, it is difficult to say, but if 
you ^vlsh I wtU ask one of our surgeons ” A surgeon was accordingly 

asked, and he said in October 1947, “ I have advised her to come 
into hospital for the removal of her appendix ” Appendicectomy was 
earned out m December 1947 She came to sec me then practically 
every week with a vanety of pains, sometimes in the nght ihac fossa, 
sometimes m the back, and drove me frantic wth seemmgly irrelevant 
fatter and unwilhngness to leave me durmg a busy surgery I sent 
her to see a well-known orthopaedic surgeon on account of her 
pemstent backache He said m January 1948, “She has a supple back, 
although there is some shght tenderness m her lumbar muscles I am 
treatment m the physiotherapy 

•'ttended my surgery regularly every week, had sail the 
ft “ f *“ *"1’ to be rather 

™ “tore I could do for her and that tt would 

coma 2 toTee "■ ‘■"J"'’ “ would not 

Shrft T >'er again until 

five to ten minutes’ 4 »^“tn subsequent weeks Shereceived 

Since Sen^ to^tS?" of medicine on cadi occasion 

my part, she has been eiven a onZ? personahtv disorders on 
she told of her childhood of f i. °or interview m wLch, inter aha, 
from home moftf ^ tm^of ft* =way 

(bed at the tune of the onset of i ^ younger brother who 
smcc the beguimng of her mam^ r^ptoms, of her dyspareuma 
have sexual mtcrcourse since he of her complete mabihty to 

m progrerHerammde J F-rtfi=r invesngaSons 

fb^geJ. there are no more ftmto'Cmdft ‘""rview has much 

in her symptoms But it tonh fn ” improvement 

^ppcndi'ecctomy Meaa,P an 

Case 2 {reported by Dr E) 

had frequent lift , '948 This woman’s child has 
no appeute. screaming fits prSatftflft ' ““8’“' “><b. tonsilhns, 

b 'Pro'apscoftherecnim. andsoon Hospital 
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investigations aU ml Mother always very worried about Inm and is- 
satisfiel with his failure to improve Home conditions had Famly 
lived on top floor of an old “Jtage-wpe house with no fanhtiej 

whatever, water, coal, refuse and swill aU had to be ^ 

down stairs Lower flat in house occupied by man '"'„f 

wife of forty-four Up to the age of aghty ve^ yi -- t 
about eighty he became aihng and made a great dea o , ],]; 

his vinlfty About the time when Mrs A 's baby was ^s “ h 
had just begun to fail and he was entermg his Lee 

about mne months He was an unsatisfactory inya , ^ j j 

to his wife, doctor and all the neighbours Wife £ faimly 

of distress and emotional upset, which was famly 

upstairs (The upstairs fanuly looked up “ .fr^^rof 
witK respect and tried hard to accept their ) anxiety 

noise ofUy, etc , caused much 

of the mother upstairs and the illnesses of t e ay health has 

died his widow has gone out to work er o family upstairs 

improved considerably, and her relationship . has improved, 

has also improved In consequence, the ° visitor to the surgerv 

and the chid is also well He is now an infreq i_ j^hough he soU 

— enough to cause comment when he does -hansed her doctor, 

has an occasional prolapse January 1949 she returned to us 

who did not see her at all until February I950. 

Case 3 was reported by Dr V at one 
we discussed patients who apparently cann 

A woman, aged sixty, not very mtelligent She years she has 
number of hospitals to see vanous spcci s s complaints 

had bronchiectasis She now comes regu ^ When I give her 
headaches, pumpmg m stomach ana gi of her stomach, 

medicine for her headaches, she ” c she complains n«t 

and when I give her something for her s o ; j brought 

time of giddmess I tried talking to her, u these medianes did 

her to tears one day when I pointed out ^ would not. 

no good I suggested that she change her , ’ continue giving 

I have found that the only way to cope wi happy She is 

her medicine as she asks for it and nmv sHej ^(le has been 

about to move from her flat, and for the as , 

saying to me, “You will ,, help her, and added 

1 told\er I was not. and that I reaUy ^vlsW I coiJd h^p 
that I would always be here whenever she 
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Case 4 {reported by Dr R) 

A single woman of 47 She came to see the doctor for the first time 
m May 1953 complaining of watenng of the right eye which had 
followed a cold in the nose Apart from that she said that her general 
health was good The only physical finding was a very slight angular 
conjunctivitis She was very exatable, talked a good deal The doctor 
suggested that there might be something else wrong, but she denied it 
Drops for the eyes were presenbed and she was told to return in a week 
if she was not better She did not return until September, when her 
doctor was on holiday — she saw his locum She said she had a "dis- 
gusting complaint, which turned out to be bleeding from a small 
mernorrhoid It was difficult to examine her, she kept talking about 
this awM disgusting trouble ” She was given suppositones and told 
to come back in a formight if not better She returned a month later, 
complaining^ that she was unable to sleep at night and felt that her 
throat was very swollen, as though someone is strangling me,” and 
she was very worried The doctor assured her that there was no 
c^vidcncc of any physical disease, but she insisted that the trouble must 
be anaenua. as she had always been anaemic She was referred to 
hospital for blood tests The pathologist reported that the haemoglobin 
TA told that she was normal 

1 m ’ 1? ^ nuisance No, don’t get me wrong 

sleeninff " * Simple explanation for my not 

to C .. she would really like 

but wA? . T’ ^ t want to be ill. 

When the question 

thiL I ^ ST"'™' "Well, It must be some- 

njnh >')’ "y"g that m that case 

her S,tur” "™"'mon sense would see 

felt she h«k to h.m again if she 

3S she declined to d ° any emotional problems or difficulties, 

patient rtumed m 7 tn°"tl" that the 

throats for the orevt ^ She complained of recurrent sore 

pharvncitis ic«n<-iot A ’ nnothkcit There was a definite acute 
LdTaf "tea ” “r tcmpctatiire (,oo”F ) After simple 

improved ssben seen four°dT®'7 """‘^*"0" bad 

formation that she had bee *™ '’"'“tteered the in- 

hivc been the cause oft '>"= hilt that this “must 

attended the surccrv tbn'^ throats Three weeks later she again 
defaecation Exammatinn ^ "^bleeding and pain on 

treatment Mas presenhed 

prcscntjcd While being examined she was much less 
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she has not been back. 

later, m Chapter V, we shaU have to au^cuss ^ 

unphcations for e\ ery day medical pracnce o fol]o^\ ed 

of L kind. Here I vLh to add that m the toory 

this last report it was once again recog^ -nous “illnesses” to 
ssas typical The patient seemed to ^ appropriate 

her doctor, to which the doctor respond v explod- 

physical exanunations, U 5 uf^ « L unfounded, 

mg m turn each proposition either as unj , patient’s 

The doctor agreed wholeheartedly md p ^ ^ ^ 

medical card, which amply proved ‘'“,’^“^^ot%epresenu- 
panent tells a typical story, it « , p j m the practice 

nve of innumerable cases of this kind to be touno m 

of every doctor 
i^ctes of previous doctor* 

December Attended a teaching No 

diarrhoea. Chest X-ra>cd NPD FH- iNcga 

chest trouble 

26th Feb SuVconjuncnsal haemonhage Spots in front ey 

4th Mar Improved Pluravite 

16th Mar Nails bnttle Tome presenbeti- 

8th Apr Improved ’caruncle r^ular Appe^^ 6^ 

8th SepL Run down Insomma B ^ 

T Ferr Co and K Br N V jomt of 

23rd Sept. Fell on left hand last pm 

left thumb M^oh-ioint L. thumb 

10* Oct. improsed Si testntted flmon P 
19* Nov Si increase in sue L thumb ^ 

6th Dec Worked up easdy Sleep only fm 

. r I„e Painted and tome go ™ 

20th Feb Bummucous membrane of pa ^ bread and potatoes 

30th Mar Abdomen blown up’ Nil 00 ^ Corn ^ 


•Aj thjj IS a.n exaa copy all abbrevunom arc pn. 
«ioaor 
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I7tli May 

1 5th July 
15th Sept 
2ist Dec 


Diagnosis 

Benadryl N B G Hy (lU^ble entry but apparently drugs 
which must have been for cold ) 

Ointment for skin condition 

Liquid parafFm for makmg bowels work 

F B nght eye Given drops 


1951 

13th Oct Cold I week Cough, weak, no fever Pulse regular 
Blood trace on straming Constipation Takes Enos 
Metatone Cough mixture 

25th Oct T N Says Temp 99® m evenmg (6 p m ) no cough, ulcer 
frcnul of tongue Cautensed 
26^ Oct Sub-mental glands enlarged Temp normal 
29th Oct Says T 100® last p m Fauces NAD T984 TCA to- 
night Ulcer of Frcnul of tongue Sloughed 
29th Oct T 98 4 ® 

2nd Nov T98 UnneNAD Neurophosphates 

^ — 3 wceb interval T 98 

12th Nov Improved 


1952 

Sthjan 
31st Mar 

nth July 
nth Nov 

1953 


Improved 

Cdd Glands L neck Rubella type rash on face and chest 

^ German measles 

Ointment prescribed 

Nasal caurrh and frontal ache 


-4th Jan Catarrhal cold Dental extraction two days ago Tired 
Ncurophosphates ^ ° 

5th Feb D and V 3 days 

Notes of present doctor 
1953 

.:thMay eye-one month 

W e,“‘‘ ■'■r' " good 

Wt up a bit Sleeps well 
P H Rubella 1952 
Ch Pox 

(’ Calatlm) 

O? M No pa,n 

(Anxten«atrnT'''“'’'’ 
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26 tK Oct 
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Has had this “disgusting complaint ” 1°™"' 

her suppositones Hammam et Zinc 
skin tap only 

General discussion itimat is 

c/o wakes up m night— ^n!^^ race— ee 7 „ ^ 

swollen and going to choke On y g y , 

voluble O E Hys To Hospital for Hgb rad R B C s^^^ 

28th Oct Path report— llo% Hgb No anaemi j j 

anaemic she said "That’s a nmsance No d°n t g _ 
wrong I mean it would have been sue ? mental 

non for my not sleeping WeUitmus through" 

I suppose My common sense will carry me g 
Declined offer to discuss problems 


19S4 
30 th Ap 


e/o recurrent sore throat^ne month Ha^f 
mdustrial nurse— Moesn t like l , )j Gargle 

Pharyngitis Tr Troch Potass Chlorate 030 

Glyc thymol worried— thinks this 

3rd May Improving Says has been ry Metatone 

might have caused her sore '•’■^oats ( ) T 
24 th May c/o Pam on defaecanon associated wth 01 ^ ^ ,„mcers 

rliXE.a'S-s-rrf- — in 

Paraffin o n 

Before going further I wish to call ^oth are correct 

difference between the notes of the WO o consists of a 

and complete — ^but only as far as they go , findings, and 
shorthand version of the complaints, t e P ^ j (]^e usual 
the rational therapy prescribed — the who e j-nartment, with 
case records of a busy hospital outpatient doctor 

everything not absolutely necessa^ he records some 

goes further In addition to the fectu ’ emotional 

details of the patient’s characteristic u ^contributions 

behaviour — but nothmg about himselr, as i every framed 

were cither ummportant or so way h is only 

doctor would have behaved m exactly ebmpses mto the 

tn his report to the semmar that we ge s and m con- 

dcvclopmg relationship between paoen a happemng Wc 

sequence can form some idea of what w 
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termed these important differences, “differences in depth or 
level,” and we speak then of the depth or level of observation, 
of recordmg, depth or level of diagnosis, of therapy, etc In 
several of the later chapters we shall return to this topic 
These four case histones convincmgly illustrate our first thesis, 
which, I am afraid, will sound rather startlmg to some of my 
colleagues But we can quote mnumerable case histones in sup- 
port of It The four selected here are only a small sample We 
thmk that some of the people who, for some reason or other, 
find It difficult to cope with the problems of their lives resort to 
becoming ill If the doctor has the opportumty of seemg them 
in the first phases of their becoming ill, i e before they settle down 
to a definite organized” illness, he may observe that these 
patients, so to speak, offer or propose various illnesses, and that they 
have to go on offering new illnesses until between doctor and 
patient an agreement can be reached, resultmg m the acceptance 
by both of them of one of the illnesses as justified In some people 
this ^organized state is of short duration and they quicUy 
sett e down to organize” their illness, others seem to persevere 
in It, and although they have partly organized their illness they 
go on offering new ones to their doctor The variety of illnesses 
available to any one individual is limited by his constitution, up- 
mging, social position, his conscious or unconscious fears and 
StJl. as in these four cases, despite 
n ations there are always several offers or propositions 

One of the most mportam stde effects-, f not the mam effect-ofthe 

drug doctor -s hts response to the pattettt’s offers 

wh^b Ir, °° follow Up the devious paths along 

reache,! agreed compromise between doctor and patient is 
tions rnunt Stages along this route, the many proposi- 

take nlarp acceptances and rejections that 

doctor ^ special attenuon to the contributions by the 
m an accentabl* ^ who cannot get completely cured 

Final 'his compromise 

Sto Mn alternatives available to the 
and to find a fnl r become aware of their problems 

long-term ill heaUh "" ^ acceptable 

Now takmg the four cases reported above, the contribution of 
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each of the four doctors was different although ^ 

behaved as objectively as possible and 

with the rules ofmedical science and practice n . p3|.,ejit 

tioner, so to speak, accepted aU the various illnesses to the 

offered him and sent her to specialists^ eminen sneciahsts 

fields to which the proposed “illness belonge correctly 

too did their job as it ought to be done ^ey tepot«d 

that nothing could be found, or proposed a ^ 

there was some justification for it Still, j,(r,r.nt and only 
because the patient needed something entire Y Je^anded of 
when the doctor became aware of what W express 

lum, and allowed and helped the patien _ failures 

her real problems, did the whole situation— 
and the present sufFermg— become ^ , j to 

As we shall come back to Case ^ m ^ - observation this 

point out only that during the ,he patient as well 

practitioner accepted every ^^%i,p-aDV for each m 

founded, prescribed the correct P^ j ,5 i,ut could 

turn, with the result that he scored short- . ^^5 

not contribute anythmg to the real cure The tinai 
brought about by external events between a well- 

Case 3 shows a well-known unhappy si co-operanve 

meaning, tolerant and understandmg doc o , ^ 

hut apparently incurable patient Although both ^ 
one to help and the other to be Helped no rcaM^ 
could be achieved One reason was t a atnoc. the 



Case 4 illustrates, m almost t^**^^*“ 1^ ^ hacehng between 
take the previous history into accoun case the 

doctor and patient for a possible t^ompr the pre- 

doctor’s response was somewhat di eren jilness offered to 

vious three He not only accepted every exploded it b> 

him and cither presenbea proper treatmen impress on 

appropnatc physical examinations, bu minor 

his patient that there must be a cxolodcd, the patient 

ailments As more and more offers were exp^ , , 

svas cvcntualK driven into a comer perhaps mental 

anti), whether this common cause svas j,,in 

•See however the foIlo»-op repon ‘n 
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Although this would have been a major therapeutic achievement 
if It had occurred earlier, at this late stage, when the relationship 
between doaor and patient had become somewhat tense and un- 
easy, the patient had to reject the help offered by saying that her 
“common sense would see her through *’ 

When the draft of this chapter was discussed by our semmar 
it came under sharp cntiasm The doctors agreed with my de- 
scnption and discussion of the dynamic processes but mamtamed 
that the basic problem was not brought out clearly enough 
Fmally one of them challenged me, if we asked each participant 
in turn, what m his opimon, 3 ie real problem was, no two of them 
would give the same answer I accepted, and the result apparently 
fully vmdicated the challenge Accordmg to one doctor the 
problem was, “What does the patient need from his doctor and 
what docs he actually get^” Another asked “What is it that the 
pticnt cannot get from bs doctor so that he must keep commg 
back for it’” A third, “What is it that the doctor gives the 
patient that the patient does not want or need’” 

I thmk all these formulations can be considered as variations of 
the same theme, my formulation bemg not more true nor more 
important than any of the others How should the doctor “res- 
pond to the patient’s “offers” so as to avoid an undesirable out- 
come as described m the four precedmg case bstones’ This 
question implies that the doctor’s responses may and often do 
contribute considerably to the ultimate form of the ilbess to 
wmch the patient will settle down Before gomg any further, I 
propose to illustrate the usefulness of tbs idea with a few more 
case histones 
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The Patient's Offers and the Doctor’s Responses 

1 ET us take a rather simple case, one well known to every 
practitioner. Dr, E m charge of Case 5 reported in June 
yi954‘ 

Case s 

Mr U , aged 36 A highly skilled workman, earning about ^15 
per week, marned. two cbldren Very happy, apart from the fact that 
the younger boy, four years ago, had acute nephntis and has been 
rather dl ever since Mr U had pobo when a child and his left leg is 
about four inches shorter, requiring a boot He deals with his infirmity 
extremely well, however The boy's illness is rather tragic, but he 
copes with It quite well, although the illness gets his wife down He 
runs a car, and takes his family out for week-ends 
In February while he was at work someone tampered with an 
clectnc connexion and he got a very severe shock He was thrown 
clear, but was out for about fifteen minutes He came round and 
recovered completely I think he then saw the doctor at the works or 
perhaps they sent him to the casualty department of the locil hospital 
Two or three weeks ago he came to see me, complaining of pains all 
over rhe front of Jus Acst, the lower part of his back, right leg and 
right hand, and saymg that the pains were getting worse and worse 
I examined him thoroughly and came to the conclusion that no organic 
damage had been done, although he diought that something had 
happened to him through the electric sho^ As he seemed rather 
worried about it, I suggested that I get a specialist's opmion, which 
he accepted He came to see me last night He had had all the examina- 
tions The letter to me from the hospital said that they could not find 
anythmg, and that “we would like die patient to be seen by our 
psychiatrist “ I told him that nothing wrong had been found- and he 
said that was funny because his pams were much worse He said, “They 
seem to thiidc I am imagmmg things— I know what I have got " After 
talking a few nunutes in a very pleasant manner, he said he thought 
the hospital might have made a mistake He is defmitely ill, and would 
like to know what condition he could have causing all these pams 
31 
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“What does the book say about it?” I did not answer, except to say 
that It was not a matter of looking up the books, that, for example, if he 
had a broken leg he would not ask me the cause of it, but would ask 
me to get it better Finally I said that as he could not accept the view 
of the hospital, would he hke to go to an entirely different hospital 
to be examined again? He was not keen, saying tnat they would do 
the same thing and would not find anything wrong I was not sure 
how to get on, what was the next step, so I suggested that he should 
come back for further discussion m a week’s time 


Of course, this is a trivial case, of the kmd occurrmg time and 
agam in nearly every practice Simple as it appears at first sight, 
It raises a number of difficult problems, both theoretical and 
practical, which must be discussed at some length 
Let us start with the problem already mentioned the patient 
proposing an illness” to the doctor — a very important first step 
m the history of any patient In this case, in different periods, we 
can study an accepted compromise, an offer by the patient, then 
one by the doctor, the rejection of both of them m turn, and 
iinally some of the ensuing consequences 
First, the accepted compromise A severely handicapped man 
achieves, with the help of his understanding doctor, a highly 
satisfactory mental and physical equilibrium — ^very likely some- 
w at over-pressing himself and over-compensating his physical 
shortcomings by high efficiency Then, out of the blue, he is 
su jeetc to a severe electric shock, causing unconsciousness and 
possibly-in the psychological aspert— more than that His re- 
u development of pains in the whole front part 

wbir^ fl? \ which was facmg m the direction from 

dim oc came—- with the conspicuous exception of his 

damaged leg The who e picture, le the illness "proposed,” 
strongly suggests a psyehological reaction-a queer iraxture of 
rT" -f he were saymg, “Something 

on ml am afraid I have been badly damaged 

no poss'hly my already disabled leg also, but 

my sift 1 ^ practically everywhere except in 

tmlnmf ply Faithful tO hlS 

tions, although there js no evidence to suggest any After aft, the 
accident happened in February and the patient did not come until 
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t- for a surgeon, s 

the end of May. SnU, the first move ^ve, and the 

opinion As expected, this turns o“ ^ ^ rest He now 

doctor’s conscience about his respon ^ c g^aniinations, this 
tnes to switch the patient to a second set of exa 

time by a psychiatrist i jhII more important. 

But what happened to the patien ' » his old trusted 
m the patient — m the meantime o anxieties, fears, but 

friend, the family doctor, prornpte y P hopmg foj: help- 
otherwise ^ trn<Ltmff and friendly ^ ^ ^^.z-^ved a fair 


_.nily doctor, prorn^pted by \opmg’ for help, 

otherwise in a trusting and he received a fan 

understanding and sympathy It is t through the null of a 
amount of all of them, but P“‘X^thanumber of 

routine hospital examination, almost cerm^y p„haps 

white-coated strangers firmg searc g 9 „p,ody vntfug 

s. «. “si: s 


wmre-coarea straiigcia -- r - -vervboay was gettmg 

he did, perhaps he did u°h jeaize claim for compensa- 

more and more concerned abou a p ^ possible compens 

non, or to use a mote fashionable ttr , from 

non neurosis, and ttymg their bes ?„,^^, 5 ver, was that all 
into It What he certainly did ,^ere was ’’othing wrong 

to convmce him that mn 


non neurosis, ana ityu*s, _ however, was a.. 

into It What he certainly did ,^ere wos nothing wmtg 

doctors were at pants to convmce When he came 

with him, le they were rejecting his pr p previous I™*'?®! 

to his doctor with the fi°sP‘“ the model patient 

fnendly atntude had been bad y nistrostful 
turned - - -■ susptcous, mist _ _ 


U iUb UVJI.kUL VYiva* M. - .V,oVpn tne £ 

hendly attitude had been ba y nustrustful man 
:umed mto a disappointed, smpici ’ ^ this undesirab c 

Could any dung have been done suggested (Vpr 

In the discussion after this have been u.^hiey 

the order of the examinations 

all, if a patient comes with symp him fot a L-^jly 

trouble, one would not start Y pauents P , . 

or a b rium meal Perhaps m ^ be exam r 

...rr r l,« rvaical complamii/ rr..,»l,r.r exanu 


turn’ 


Iml pTrh:; - ^sam? ^rbe—^ 
suffcrmg from psychologiml Jy ,f further 

thefirsr'imranceVyapsyctot^ 

should prove necessary, by a sur^ _ 
answer to this suggestion wa 
nnintpA mif tbnt if a ccncra p , 


should prove necessary, by a b , of the o patient 

answer to this suggestion referred ^an 

pointed out that if a gmera p ^vould , having 

to a psychiatrist m the negligence m not 


to a psychiatrist m the negligence m — 

indignant letter rebukmg , n^ grst , .-oner order 

had his panent examined p y P j jicrc, the p P 

Wc shall return to the P^’'^,d.cal thmUng uy Alness 
of the spcaalist exammati missmg seime p ) 

ctuciaUy influenced by the tear o 
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“What does the book say about it^” I did not answer, except to say 
that It was not a matter of looking up the books, that, for example, if he 
had a broken leg he would not ask me the cause of it, but would ask 
me to get it better Finally I said that as he could not accept the view 
of the hospital would he like to go to an entirely different hospital 
to be examined again’ He was not keen, saying that they would do 
the same thing and would not find anything wrong I was not sure 
how to get on, what was the next step, so I suggested that he should 
come back for further discussion in a week’s time 


Of course, this is a trivial casQ, of the kind occurnng time and 
agam in nearly every practice Simple as it appears at first sight, 
it raises a number of difficult problems, both theoretical and 
practical, which must be discussed at some length 
Let us start with the problem already mentioned the patient 
proposing an illness’ to the doctor — a very important first step 
in the history of any patient In this case, m different periods, we 
can study an accepted compromise, an offer by the patient, then 
one by the doctor, the rejection of both of them m turn, and 
iinally some of the ensumg consequences 
First, the accepted compromise A severely handicapped man 
achieves, with the help of his understandmg doctor, a highly 
satisfactory mental and physical equilibrium — very likely some- 
what over-pressing himself and over-compensatmg his physical 
shortcomings by high efficiency Then, out of the blue, he is 
su jeete to a severe electric shock, causing unconsciousness and 
possi y in the psychological aspect — more than that His re- 
r ” %8«d^ development of pains in the whole front part 
wb ^ the direction from 

dam, ^ho^ came--with the conspicuous exception of his 
whole picturc, le the illness “proposed,” 
fpar a psychological reaction — a queer mixture of 

rernbl ^emal-as if he were saying, “Something 

terrible has happened— I am afraid I have been Ldly damaged 
nn possibly my already disabled leg also, but 

my left 1^^°^ ^ ^ pains practically everywhere except m 

Faithful to his 

^ exclude all possible physical complica- 

tions, although there ts no evidence to suggest any After all, the 
acedent happened m February and the pauent dtd not come unttl 
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the chief 
the illness, 


Offers ani Responses 

I wish to emphasize tee .... . 

and most immediate instance that the patient 

for 0 diagnosis. It is to alleviate Ms snffetmgs 

the illness, on the other. ■’ “ 



in the doctor-pauem^icw-; patient, alter a . 

ofthe drug “doctor. y ,h,t nothing is wrong with 

conscientious exanunations. k toi improve 

him, doctors expect that V“„_ but in quite a number of 

Admittedly tUs happens doctor’s usual reaction to 

A rtrciltS auti vi*w , ,e «fiinpn 


m, aocLuia c-^Av nften. out ni 7 — . 

dmittedly tUs happens J^ie doctor’s usual reaction to 

cases just the opposite „„expected-event is pained 

tUs A spite of its ft^d^iL^Sps could be avoided if doctors 
surprise and indignatioji. ™ bing wrong” is no answer 

^uld bear in mind that a name for his itess 

to the patient’s ^ur^si fear that what we ha« found 


would bear in muiu a name lui 

to the patient’s most fuming have fowd 

Apart From the almost umve^ f^^ J 
is^so frightening that TJvJl te ot found out ^fo/tefore 

TMpans C 


Apart trom tne ne lecjs wi-iw 

is so frightening that we jbund out Md therefore 

wrong’^ means only that r . Ctens or worries him and causes 
cannot teU him what it ‘^^S^able to explain and accept Im 
him pain. Thus he feels 1 =? Jd certainly be no help to 

pains, fears and deprivaoons. 1 -^dons are justified; that 

Urn to know that °f asm"^ 3„„^times really means that 

the sutement “notlung ^tl wrong in Hs particular case, 
medicine does not 1?°7, r|'^"diy dis^sion of this trivial case 
Mv chief reason for the leng y ^ ^ tbe open. 

is thJthere th= conflict be^eentem^^^ bem, but 

It is true that tins « not fuUyJ , mider strain, ’^e 

both know and feel that of answering 

patient asks. “ ^hat -lo^ook^^^^^^^ ^d your ill- 

Sie question honestly the doc h ^^^d womes which I 

ness, be concerned oh‘y a°°" V„bt whether tins promise can 


question nonesw; ^ pains ana wiuuii i 

ness, be concerned only a°°" ^^ubt whether this promise can 
can relieve.” Teaving aside m ^be doctor s answr, 

be honoured as complete^ ^^d doctor is clear. The 

the misunderstanding betwrc r ^j„ 5 ,^„ed, his demand for a 
patient’s burning Pt°’’l'‘l''/,,^„„ illness is left frastrated, that «. 
name for his nameless, “igb ^ ,be oppottumty 

1,;, “ofn-r” is rciected. Moreovc 



24 Diagnosis 

while concenttatmg attention, on. possible psychological causes. 
There are several reasons for this fear, and m the next chapter we 
shall discuss them and their effects on the development of the 
patient’s and the doctor’s attitude to the illness. Here I only want 
to pomt out that to neglect a possibly psychological illness for the 
sake of gettmg reassured that no physical processes are present 
may be just as deletenous to the patient’s future as the usually 
quoted opposite, that is to say, concentrating unduly on psycho- 
logical imphcations and consequendy neglectmg possible physical 
causes. 

Perhaps a way of avoidmg this undesirable turn might have 
been for the doctor to have said to die patient, “I think that your 
complaints are due to some psychological after-effects of the 
shock you suffered, and so our first concern should be a proper 
psychological exammation; on the other hand, to be on die safe 
side and just as a safeguard, at the same tune I shall ask a surgeon 
to have a look at your body.” The psychological examination-— 
m exacdy the same way as a physical examination— could then 
be earned out either by the doctor himself or, if he does not feel 
competent enough, by a specialist 

In Mr. U.’s case everything went satisfactorily imtd he was sent 
for a hospital examination Previously the relationship between 
the patient and the doctor, m fiict between the doctor and the 
whole family, had been excellent, although a good deal of stram 
had to be home on both sides betause of the grave illness of the 
younger boy Not even the “illness” provoked by the accident 
could upset the spint of fnendly co-operation. Only when the 
patient suspected that the doctors would somehow reject his 

propositions, i c cither did not understand his illness or, still 
^ne, did not care to understand it, did the relationship suffer, 
"^e patient started feeling — dimly at first — that perhaps the 
docton were no longer on his side, that possibly they were 
actually against him The hitherto model patient was thus forced 
first into an argument widi his doctor, an argument which might 
later de^lop mto a major battle Yet we should not forget that 
despite this strain and suspicion, the patient is still frightened and 
lost, desperately m need of help His chief problem, which he 
cannot solve without help, is. what is his illness, the thmg that 
has caused his pains and frightens him’ In his own words, “ What 
does the book say’” 
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was sent to hospital, and eventua’Jy, against his wish, was mvahded 
out of the Armv and has been ill on had no capital 

After his diseWge he joined his on cL- 

he had to accept rather hard terms. “ P'^lthough he was hard- 
mission with a small salaiy and n the busmess greatly, 

workmg and very successllil, and had^^^^ 

somehow he could not bring , partly because of his 

better pay and more rnaCof his employer, 

own diffidence, but partly because o p doctor’s care 

ahard, forceful man. himself very mandunder^ 

The employer used to give suffenng The doctor 

patient, ani complained that with the busmess, 

maintained, however, ^hat he w parmer m the busi- 

but only with the paoent The employer s wife, par 

ness, was an even harder slave-driver 


las an even harder slave-driver 
The doctor, thinking that 

c expressions of the panent s anxi ^ rontract. but the 


ine aocior, imu/viuft 
somatic expressions a°pt<>P" contract, but the 

situation, strongly advised him to «lc p treatment was then 

patient was unable to follow this ad i,Jt after one session with the 
Lggested, to which the wTto take the waters 

psychiatrist he suddenly j' . f,et his return and was given 

He felt much better there, hut j fly overseas for an 

sedatives to tide c previously he had enjoyed flying. 

and earth to make him fly The do j tpr although he was the 

pressure was put on the P«XeT as weU ^ 

medical attendant of the emp y , , ■'rhorough” examinauons, 
arranged for another of twevi, could not bear 


„iOther of the innumerable tnoroug^ 

this time at 'n*^°™^^°J^“},J*Xspnjappom^^^^^^ 


the Strain, agreed -y a 

scat j despair, he simply could 

Two days later he came to lus doctor m P This time 

not face the trip, the plane would him some more 

the doctor encouraged lum to snAto lus deasm^^^^^ 

sedauves, and apparently succeeded in reassur. g 
departed m a calm mood Unarded the plane, which. 

The doctor next heard tto fo'iP^ f flu, runway because the 
however, had to be stopped at An ambulance was called 

panent had an acute attack of cUusnophob prychiatnst 

md he was taken to a narsmg-home, wne 
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or freedom to express his fears and disappomtments frankly. 
Instead he is given a questionable reassurance that nothing is 
wrong with him, capped with the “offer” of a second set of un- 
pleasant examinations and with a vague, not altogether realistic, 
promise of help Thus there is a dangerous confusion of tongues, 
each party talking m a language not understood and apparently 
not understandable by the other This situation is bound to lead 
to arguments, disappomtments, and often even to open contro- 
versy and battles As mentioned, I quote this case because in it 
the controversy is in the open 

There are many cases in which — though the signs of a confusion 
of tongues between the patient and his doctor are painfully 
present — there is apparently no open controversy. Some of these 
cases demonstrate the working of two other, often interlinked, 
factors One is the patient’s increasmg anxiety and despair, result- 
ing m more and more fervently clamourmg demands for help. 
Often the doctor s response is guilt fcehngs and despair that his 
most conscientious, most carefully devised exammations do not 
seem to throw real light on the patient’s “illness,” that his most 
erudite, most modem, most circumspect therapy does not bring 

The next case will illustrate this pomt I wish to preface it by 
saying that it was reported by a very thorough and conscientious 
doctor, a good diagnostician, sincerely mterested m helpmg his 
patients Apart from his practice, he was a part-time clinical 
assistant in the medical department of a large hospital Tbs case 
history is based on the doctor’s report to the seminar and on the 
ensumg discussions, but the compiUtion is by myself 
Case 6 


™ '''■ny-fi'". ^ company director, in the 

lippn II c* P^'^^ent physiaan only for the past three months He had 
, , * several years, complaining of pains in his abdomen He 
nad considtedsevcral eminent and cipensiyc speciahsts, and had had 
examnaoons, test meals, etc His appendix had 
fli-jrrltn*. ^hcsc ycars In addition he had had penodic 

wic ^ vomiting, one of the many diagnoses 

1 on The patient s faniify came to England as refugees 

th “d lived in very restricted conditions At 

^ t patient jomed the Pioneer Corps and was 

V ry appy t ere After some time, however, he began to lose weight, 
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was sent to hospital, and eventually, against his wish, was invalided 
out of the Army and has been ill on and off ever since 

After his discharge he joined his present firm As he had no capital 
he had to accept rather hard terms, such as payment chiefly on com- 
mission with a small salary and no security Although he was hard- 
working and very successful, and had improved the business greatly, 
somehow he could not bring himself to face his employer and ask for 
better pay and more secure conditions This was partly because of his 
own diffidence, but partly because of the personality of his employer, 
a hard, forceful man, himself very ill and under the same doctor^ s care 
The employer used to give the doctor instructions how to treat the 
patient, and complained that the business was suffering The doctor 
mamtamed, however, that he was not concerned with the business, 
but only with the patient The employer's wife, a parmer in the busi- 
ness, was an even harder slave-dnver 

The doctor, thinking that the vanous symptoms were hkcly to be 
somatic expressions of the patient’s anxiety about his insecure financial 
situation, strongly advised him to ask for a proper contract, but the 
patient was unable to follow this advice Psycmatric treatment was then 
suggested, to which the patient agreed, but after one session with the 
psychiatnst he suddenly departed to the Continent to take the waters 
He felt much better there, but relapsed after his return and was given 
sedatives to tide him over He was then called on to flv overseas mr an 
important business deal Although previously he had enjoyed flying, 
this time he felt unable to face it, and was in such a state that the doctor 
declared him unfit to fly 

As It was radicr an important affair, the employer moved heaven 
and earth to make him fly Ihc doctor was severely rebuked and heavy 
pressure was put on the patient The doctor, although he was the 
medical attendant of the employer as well, remained steadfast and 
attanged for at^othet of the moumcrablc “thotough.” exanunatiQus, 
this time at his own hospital The patient, however, could not bear 
the strain, agreed to fly, cancelled the hospital appointment, and booked 
his seat 

Two days later he came to his doctor m despair, he simply could 
not face the tnp, the plane would give him claustrophobia This time 
the doctor encouraged him to stick to his dcasion, gave him some more 
sedatives, and apparently succeeded in reassuring him, as the padent 
departed in a calm mood 

The doctor next heard that the patient boarded the plane, which, 
however, had to be stopped at die end of the ninw'ay because the 
pacienc had an acute attack of claustrophobia An ambulance was called 
and he was taken to a nursing-home, where his former psjchiatnst 
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took charge of him The general practitioner first decided to keep 
away, especially as the psychiatnst was quite confident that with 
pentothal abreaction he would be able to help the patient over his 
immediate difficulties, the patient, however, bombarded the doctor 
with telephone calls, untd he agreed to take part in the treatment, 
although he remained doubtful whether the patient would be able to 
co-operate with the psychiatnst The mam reason for his doubts was 
the patient s character Hitherto the patient had always agreed to what- 
ever the doctor advised but added that he would be unable to carry 
out the advice because his nerves would not stand the strain 


This was the situation when the doctor reported the case at 
one of our discussions The problems were eagerly taken up by 
the group Some time was spent on the possible reasons why this 
patient cannot solve his problems though he is fully aware of them 
and why mcreased stram leads to a deterioration in his physical 
conmtion The mam mterest, however, was centred on the 
right therapeutic approach The doctor then added to his 
desenpuon that the patient is an intelhgent and very well-read 
man, rather argumentative, who can easily "fix” his doctor 
Most of the group suggested a firmer handlmg of the case, the 
doctor should not tolerate any nonsense, ” the patient should be 
given an ultimatira The doctor dcchned to accept this , he thought 
his job was to help the patient and not to quarrel with any of his 
systems ^ ^ 

however, that the patient was able 
to take difficult decisions m his busmess but not take them m his 
W . ’ puzzlmg problem was that his patient 

was able to understand and accept mtellectual explanations but 

‘ j reported and it soon became clear that the 
p nent experienced difficulty only when dealmg with strong 

SweX pattern was to accept sensibly any 

n^rinX 5 1 e by an attitude of helpless weak- 

an alVrmf' pattern was compared, as it were, with 

some doctors 

the ^cw and recommended de-sensitizmg 

mor^nyr ^eclarmg that no 

the table, fivmg an 

ultimatum, and so on Further discussfon then reviled gfave 
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doubts about the -wisdom of such a course, such a heroic dose 
would very likely mean fallmg m with the patienfs pattern and 
he would no doubt respond -with still more weakness and pli- 
ability The doctor was very pleased with this turn in the discus- 
sion, and reported that on several occasions it had been easy to 
cure the patient’s diarrhoea with some sensible drug, for a fort- 
night or so, but then it returned Moreover, the patient was 
clever, and developed pains in places where there were no organs, 

1 e he had “organs” where the doctor did not expect them 

Another suggestion was to tell the patient that he was sulfermg 
from chronic anxiety and that his body reacted to fear in a patho- 
logical way Charactensticaliy, the doctor agreed agam but said 
that this too had been tned and proved fiitde Moreover, when 
the doctor had admitted to his paoent that he himself had had 
similar problems, 1 e somaoc symptoms in an anxiety state, even 
this had not eased the patient’s fears Here a few more important 
facts were reported the patient was happy among men (the short 
healthy penod when serving in the Pioneer Corps), married the 
daughter of one of his comrades, but broke down soon after 
marriage We then discussed the possibility of some latent homo- 
sexual trend in the patient which would explain the above facts, 
and also why he was afraid of being “treated” by a strong man, 
why he first gave m and then defied the strong man by an 
exacerbation of his illness, etc 

Next week the doctor reported that on the day of our previous 
discussion the patient had discharged himself from the nunmg 
home as he could not face the thought of being given injections 
The psychiatrist had been very annoyed and refused to do any 
more for the patient, so our predictions about the uselessness of 
an ultimatum were proved correct 

The doctor quickly arranged for another X-ray examination, 
which, however, turned out to be entirely negative When told 
of this the patient was very annoyed and disappointed, and the 
doctor, in his embarrassment and in order to save the man from 
despairing of himself as a worthless malingerer, pointed to a very 
slight scoliosis in the X-ray report, blamed that for the pains, and 
presenbed a surgical belt 

In the discussion which followed, the doctor was severely taken 
to task for bemg insincere with the patient. He was told that it 
would have been better to be blunt In addition, if the patient 
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agreed, at the best he would have to look forward to years of 
spunous orthopaedic treatment, involving a great deal of incon- 
venience and expense The doctor accepted this criticism, but said 
that he had had to do somethmg because, to his mmd, the patient 
was very near to a serious depression, even to suicide The other 
question discussed was why we expect patients to be relieved 
when told that nothing orgamc is wrong with them We have 
met this complicated problem already when discussing Case 5 , 
I do not wish to go mto all its ramifications here, it will be 
discussed later, in Chapter VI 

Towards the end of this meeting, the question of refernng a 
patient to a psychiatric department for proper psychiat ric in- 
vestigation was raised, but we received the impression that the 
general practitioner was not very agreeable to this suggestion 

A week later, towards the end of the meeting the general 
practitioner himself returned to the discussion of the previous 
week It was obvious that the severe criticism meted out to him 
about his insincerity still rankled with him He reported that he 
a given his patient another tliorough examination, and that the 
scoliosis had turned out not to be so completely irrelevant, it now 
appeared that it was connected with regional ileitis The doctor 
wns y very proud of his diagnosis but his satisfaction 

was clouded He told us that his patient had often said that if 
•><= found for his symptoms he 
hedit s lTS l^' bit Lw that 

doctor >n *be seminar congratulated the 

elus vi .Tnr u '’"T ‘b™'’ 'b= "real’ cause of this 

had to no,n P'y‘=b‘«nsts were rather reserved and 

P Lss ^the 'bo ducovery of some organic 

S but problem was still unsolved The doctor 

ambnalentTmfV'” by his success-admitted his 

rpsychoana W^ k-nds of psychotherapy, and especially 

kmdoftheniL 1 , his patient to any 

kind of therapy which svas unknown to himself We all agreed 

• Thu case was TCt>nrri>rl in .I— • 

ducuuing the draft of this book research When 

accept my description as correct It i* itffSX P««»«oners uere unable to 
taken dow-n at the time ” based on a record of the discussions 
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that this would be a high pnce 

less, It had to be asked whether this but sub- 

paueut Eveuifthepatieutdidnot niu away^ttottm 

mtted to the 3 attitude towards life 

extremely unlikely that his a ^ doctor was more 

would be changed by the *“g“";X/*at lu this case the 
hopeful than the psychiatrists f®. personahty Now that 
pams had become a special aspec removed, the 

L diseased organ had been rhe patient that 

pams would very '''j^^X.'^^FPpriotic® Such an experience 
he had been genuinely ill and not neuroi 

might help him to recover completely pp 

1 have to end my report here, “ the focm 
again at our seminars, m have proved that 

do so Otte interpretation IS fade psychiatrists, 

the doctor was wrong and that we, ^ case history 

were right This may be so, h“t « he 'ame 

also shows that we psychiatrists explanauons— that is to 

ment of the doctor Our ■''tetpm““°"^j ^helpful, the doctor 
say, our treatment— were the 

could neither accept our adviM ^ p^^Cp] ppmmder not to 

wrong direction Moreover, -vnlanations even when they 

expect too much from intellectuaUxpknm 

are backed by undeniable facts of the 

psychiatrists and general P"'"''°^'p this patient except 

possibility that things might go ^ ^ Pp,p that the 

Ae doctor himself He remained couvnceU^^^^^^ ^ p^^pp^ 
proper course was to go on “a'umi^ ^^P^ 

organic cause could be disappear without further ado 

thLeuroUC symptoms woiddfen disappea^^^^^^^ 

This IS quite a general hehef, Imdmg ^^p^p^^pons, operauons 
necessai^, or even “fwhly important problem of 

and treatments Although this ““^pi^^of secondary interest __ 
medicine, for our present (ppppLllncsses to his doctor 

Here we found again a P’f fate need on the one side 
Unfortunately, in this case. ^“P'“ f "Pppect svork on the other 
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here it led to a confusion of tongues causing a great deal of un- 
necessary suffering to everybody concerned 
There are a number of pomts m this case history which we 
shall have to discuss later m greater detail But before domg so 
I wish to demonstrate by one more case history a special form of 
this offering illnesses to the doctor This is the form which we 
called "the child as the presentmg symptom ” All the practi- 
^ course agreed that m a large number of cases when 
cmldren, especially babies, are brought frequently to the surgery, 
me person really ill is the mother (less often the father, very 
frequently both parents) Usually the baby’s particular illness can 
be dealt with easily, but only to make way for another 
This IS a most important problem for medicme m general We 
often speak of the hereditary nature of neurosis, or of neurotic 
comtitution, etc I do not wish to deny that all this exists But m 
addition to the mherited constitution there is the direct condi- 
tioning of the voungcr generation to neurosis by the older, a 
handmg over of neurosis from generation to generation, a pheno- 
menon which could be desenbed as neurotic tradition The child, 
as the presenting symptom of the illness of one, or both, parents, 
» a rcadUy acce«.b e field for the study of this tradmon ^ 
ene/LV' ^ r views Because of its import- 

Case 7 (m charge of Dr G) 

f ^8° * ^as called to sec 

then he has bad bad f’f t ° having his first asthma attack since 
senT to hosm al n ' “‘’T "‘^7 and had to be 

attacks Mrs^ D came lastT ^hn could not rchevc the 

Michael the “thr^ ''T 

hospital and was fine Then I sa^ ‘ b 

came into her eyes It wm irr™ ^ y°l'’ and tears 

ps^ choloeical a^nprt tn 1, first time I thought there was any 

cle End S' to m/ .T/r ' 

agreed ’ urgery hours to which she readily 

five a!thot.g!rs'hru'’d!lm-h'i’!|^‘/r“"S7^^ looking twenty- 
(Michael) sicn g'd End bo^d.r«“ MichlTh d b’' ’ '’7 

of asdima m July ,p,a. and Mrs hrd 
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MicWl IS a very qmct. money 

He stays m rather than go out to p y, her, e g eggs 

he does not buy been very deprcled for some nme, 

With regard to herself, she has bee y anxious about 

has had insomma, , i f , eges^for him because she thinks 

Michael, e g she sends to Ireland lot eggs 

they are better than Engbsh eggs ^ y 5hc has six 

Her father died m IreUd ivhen she , ^hree Stepfather 

brothers and sisters hkeVm There were four mote 

was very good, but she could n j ven years ago, wbch was an 
stepbrothers and sisters Mother ;ercbtal haemor- 

awfulblowtoher be o She also had 

rhage Mrs D dreamt that she had arrMg photographs of 

two consecutive dreams in wbe ,„children she said she felt 

her own father When mother W her Her whole 

second-hand She does not commimcat j^^^ving home she 

chddhood was a struggle /^"^odung about sex before she 
■worked in domestic service ^ jo go to church 

married and it came as a great shoi to her 

regularly, always wanted to be > goes to the pictures she 

Her husband never takes her , m the cmldren, he 

goes alone The husband has hed The children quite bke 

comes home, reads the paper and g thmk they 

him, but if he never came home tor a we 

would ask about him . ,he first short tallt 

Certain things were fairly ^ad had in her own 

pointed out that perhaps the ^ „ l also pomted out 

Wood made her anxiom “bout h« busl- 

what asthma ought mean, that the y to leave her is an 

ness of buying things for her "^o “e h= l°«t b'r, and so 
attempt at buying her mentioned 

oil, on those hnes Certainly I , _]^s of her own father, 

dream of mother’s death, and J^^ned that before 

thought I had better wait She whether this ^as deUberatc 

s.= s 1 2&J5 

though the case contains quite a 
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which might lead to important conclusions if properly investi- 
gated, for instance, in Michael’s relations with his distant and with- 
drawn father (who, although on the doctor’s list, has never been 
seen by him) and the finer details of his relations with his over- 
anxious and efficient mother Then there is the problem of why 
Michael should have tolerated without illness the birth of his 
younger sister and why the asthma started only after the birth of 
the next child, who was a boy 

In tl^ same way some aspects of the mother’s neurosis are fairly 
clear after this first interview, although by no means all of them 
Perhaps the most important for our topic is her high degree of 
inhibition, especially with regard to self-assertion, to aggressive 
healthy cgoisrn and, above all, to making demands This, coupled 
with a fairly efficient ego, enabled her to carry on “quietly, with- 
out any fuss This deceived the doctor for several years into 
focusing his attention exclusively on the child and thinking that 

T,' certamfy her 

cient, sensibk of etie boy’s serious illness was m some 

ty her breaking down and 
■" slight, sign of 

When th^*^ j presenting symptom 

them maim n § divided Some of 

to invcstieatc n ‘P'hny had the opportunity and the time 
with S h!h 7"“^ ptunically all mothers who, 
Wal ise^ Oii, 'vere psycho- 

caunous """u more cautious, but even the most 

ofT motW 1*“ “ 7 

“al7“iSl.’’thdte^l^^^ 

habitual thatwhen®fathe?camealSelSTh.S::;erfc^^^^ 
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„.a 

of the cases we have JP “ children are brought to 

in about one-third of the cases „ need treatment, 

the surgery by nd chdd need treatment, and 

that in another third both parents ^ j 

that It IS only m the remammg third that it is the 

IS m need of treatment „,vrhiattic literature will be 

Those who are acquainted with one-third” 

suspicious when seemg this ^ figure' are based 

proportion croppmg up again „e^^^ 

kely on subjective assessment but t y^ rjier 

very important empirical facts proportion of people m 

r;oproKr\ep^^^^^^^^^^^ 

m^a" *1^^^^ also the pr’esenting symptom of 

the patents’ illness p offered the illness 

But let us return to our inain p j Mother child and 

of her son to the doctor, which hc ^cept^ 
doctor then settled down to deal wi* h y ^ ^ 

a good enough situation , pppjj be achieved— despite 

in mote than two years not . eo-operation by mother 

conscientious medical care and j y^tful Then the doctor s 

and child-makes us feel ^omewh’t d ^ p^urotic back- 

sympathenc quesnon brought ^ i The situaUon has de- 

grolLd behmd Mrs D * "‘J^Lther it is for better or 
finitely changed, but we hav ut— quite correctly th 

for worse Some people "'‘I* very chrome ill- 

asthma in a young boy is „ from the whole family, 

ness, demanding a great deal o P , defences, the doctor oug 

instead ofbreakingdovm the rao*er^sde^_^^^^ 

to have strengthened them, • mim any 

boy, he also had a neurotic ^ P, 5 uch difficult cases and 

. „„.-f,noner cannot do mucn m __ p not 

of 


boy, he also had a neurotic mom« - difficult cases 

other hand. It 

comprehensive diagnosis to enable 
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more exaa assessment of the ease, and perhaps also to give more 
cfTicicnt iicatmcnt.* We shall come hack to this problem later. 

for our present topic the important point is tlic doctor’s 
responses to the presenting symptoms. His first rr^pomc centred 
the attention on the boy’s asthma and excluded die mother’s ill- 
ness. Hjs second response brout»ht die mother’s illness also into 
focus. Tliis was a considerable change in the situation, and it was 
brought about by the doctor. 

Tlicse three eases, then, clearly show diat the doctor’s response 
to the patient's offers, or to the presenting symptom, is a highly 
iinporunt contributory factor in die vicissitudes of the developing 
illness. In the following cliaptcrs we shall examine some of die 
more irnporunt assets of the doaor’s responses, or some further 
side-effects of the drug “doctor.” 

• See foHott-up in Apper JiT III. 



CHAPTER IV 


Elimination hy Appropriate Physical 
Examinations 


TN the previous chapters wc have ““ Jlnesses (in- 
T some people offer their out^of which he may or 

Xcluding illnesses of their v ^e shall discuss 

must choose an acceptable one In t " proposinons, 

one aspect of the doctor s '^“P°"^ j , called diagnosis 

the aspect which in medicme i ^ was 

Let me recall the “je of the baby W 
brought to the doctor by his -coOTrly diagnosed the 

tically for a whole year The ^°“°ns7omil!Ris, cold, influenza, 
vanous minor illnesses Quite conscientiously he 

coughs, bronchitis, screaming i » notes, prescribed the 

entered all these ailment, and on paper 

appropnate treatment for ‘b'= Pa jcal cause of the 

the case was finished for him He kn relationship, 

illness lay not m the boy but *" m her anxious insecunty, 

which could not deve op freely bcCTa . boy’s freedom 

the mother overburdened it by | ^Pj^ Pugnosis, 

more than was tolerable “[^^^md and, although he was 

the real one, was only tu t e ur Prounht the problem up o 

aware of its importance and hirosel b g u,ce both Hm 

discussion. It took some time and ^p, 

and the group ofdoctorsattendj to .ricomplete, perhaps 

diagnoses were in a way s p . 

me?ely a kmd of short-term convemen^ j feH 

As I have no doubt that Pr^cuss at some length 

reluctant to accept this view. I t^Pc a simple 

the arguments for and or, down, complame o 

The child had a temperature, was ^ p,rynx and enlarged to 
throat, and to doctor saw an foXcular tonsdhm, was 

tonsils with white follicles His tognosis. 
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then confirmed by events, i c the boy got better m a week or so 
I propose to leave out of consideration the possible refinements 
of this diagnosis, such as the identification of the strain or strains 
of COCCI present m the throat and causing the pathological changes, 
or, on the other hand, the changes causing a dimimshed resistance 
in the boy, such as an increased allergic state, disappearance of the 
antibodies from the blood, impaired local resistance in the tonsils 
and pharyngeal mucosa, and so on Even if any or all of these 
changes had been ascertained and embodied in the dugnosis, it 
would not mfluence my mam argument 

First, the pomt of agreement, the diagnosis “follicular tonsil- 
litis” was correct so far as it went, and so were all the others 
Each described adequately die present stale of the patient, led the 
doctor to prescribe an effective therapy, and allowed him to 
predict with considerable accuracy the course of the particular 
illness under his treatment This is one possible level of diagnosis 
What all these diagnoses did not do was to enable the doctor to 
form a general view of the whole situation, to predict that this 
boy would not develop well, would get all sorts of minor ail- 
ments, and — most important of all — they did not enable the 
doctor to prescribe a comprehensive treatment that would not 
only cure the present illness but would prevent the development 
of any further illnesses This kmd of diagnosis obviously belongs 
to a different, deeper, or mote comprehensive level 
The major cure correspondmg to this deeper level of diagnosis 
was in this case achieved by external events which removed some 
of the mother s fears and eased her anxious and restnetmg way of 
handluig her son We all know of such sudden changes, for the 
better or for the worse, m our patients , usually not understood 
What raises this case above such experiences is that here the doctor 
was able and had the courage to make a complete, or deeper 
diagnosis exjuvanttbus 

Nevertheless, in spite of his courage and insight, even after 
arriving at this more complete, deeper diagnosis, he did not care 
to change or correct on his cards his former, admittedly super- 
fiaal and incomplete, diagnoses Moreover, even when m the 
discussion we asked him whether he would change or correct 
them now, he flatly refused and, which was equally interestmg, 
he was wholeheartedly backed m his refusal by the whole group 
of doctors 
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Undoubtedly here we are faced his diag- 

usually feels embarrassed, even „ Jy mcom- 

nosisisfomdtobe &ulty. not qiu . 

plete, and certainly would o„n addition. Here 

diagnosis on his cards, either as a reason put forward 

by common consent all this was re • j^actor has to give a 
was professional considerations, supp or— m the event of 

certlicate, or to refer the boy » his card to 

the patient movmg to another reotild be easy 

another practitioner, etc., m any colleagues, if he speab 

for him, and would be understood by ,„„,,dered 

or wntes of tonsilhtis, bronchitis, e , jong-winded psycho- 
rather pecuhar, not qujte proper, and accepted by 

illnesses belongmg to their sp , y ^ut they are less con- 
know also the limitations of their staU , know 

cemed with, and one may panent * We must 

enough about, the total P=™"=‘''5.°‘'blem is often the illness 
realize that in general ‘ ' j,cal student has had preached 

of the -whole person—as every inevitable consequence o 

to him on innumerable mentioned, l e that 

this teaching, however, is bu v ^ supcrficia 

the illnesses described by the “f^amt m the teaching 

symptoms, and the “8* (he understandmg of ‘be 

hospitals, are of limited help for the unu 

problems facmg the doctor. . tetioeen medical science as 

This means that there ,s a ^eanagej^ „„^cry 

practised in the hospitals and general practice 

. menuoned = “ 


aciisea in me nospno,, — ^ 

♦When diseusnug the it"® 

foUows— I had to send a with the most disastro^^^ 

“fcil'll’' '’S’mm'lob heVought ptytlnSSut bnt did not tcahee 


he trespassed on to a subject he , ”^,pgcijlists ” Op*® ate the two 

It That IS quite a common *^*'*, ^^ and general pra®P*J^ f-ircfully respected 

title maiidy with regard •“ “mhnes ate usuaUy carefully 

hee-fot-aU fields, whereas all the olhee Speer 
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There are quite a number of cases where the two — medical science 
and general practice— think and act in the same way, to the great 
benefit of the patient, but there is a wide field — we are just 
heginiung to reahze how wide — where the two ways of approach 
diverge Our knowledge of the problems met with m this other, 
not well-charted, field is less certam, and our sbll m dealmg with 
them IS unfortunately based chiefly on empiricism and hardly at 
aU on saence Perhaps the most important reason for this un- 
fortunate state of affairs is that consultants have, so to speak, only 
second-hand acquamtance with the problems descnbed m the 
previous chapters On the other hand, general practitioners, who 
were trained by the specialists, are overawed by the successes of 
then teachers m their respective speciahtles, and m consequence 
tend to thmk almost exclusively along the lines of that highly 
respected consiJtant-tramers m their own field of general prac- 
tice m which the latter have bnt little experience 

loiTT!! " this unhappy cleavage is the 

lopsidedness of out scientific language Weliave a most useful 

meet for desctibing the experiences that speciahsts 

understnod'*^ ^ exact, uneqmvocal language, 

understood equaUy well by the consultant and the general practi- 

dm te^v O"' tpeLhty, 

abk tofc youngest m medicme, has not yet been 

dm Shortol t"8mge. and this is psychiatry It shares 
Thn wan^f® Ptect.ce 

facT^ 3 '“page is one reason for the unsatis- 

pinerd mactnmn “"derstandmg between the 

mm mMoflTo consultant We psychia- 

set of technical tc®'™ 1 ,'^ general practitioners the badly needed 
ol help ?he 'T d'"'* '■’7 r “= “nfidently and which 

logical sL« arc T. ‘ime bcmg our dcscnptions of patho- 

understood when not bac£™bv?‘'"*t,'°”®T‘"‘^‘'‘’’ 

IS ssorse am i "8*7 explanations, and svhat 

uneannSs fo b®ern irfhh™''”"", feels some 

deielop“ of tfrXT -If-important To 

imoUements of a whole^ person'^rse/’nf ? Pe*°'°Bf'l 

of the hospital spcaahsts for u f ferms as good as that 
a hard task and \fill t -,1 i ^ ««cnbmg specific illnesses, %vill be 
a hard task and uill take a long time to achieve It will n^cd close 
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collaboration between the two 

” SSV . .H. Sm». of *. “ f .tffi to 'to 

doctor on the one hand and for the pa something 

patient ilbess IS always an uncanny experience H f 

has gone wrong with him, something g swiftly What 

will^do him harm unless dealt ^th properly and 

“It” IS, IS difficult to know Often ^^“Xe f g" 

Its name, and for the patient the u n^olent and fnghten- 

supply the name by which tins mcaimy, baps dealt with 

mg somethmg can be called, thoug o , ^ Jlustrated by 

The importaL uf ‘XXoft nIougL of, and is 

Case 5 In other words, bemg lU « 'X.fbv some evd, and the 
certamly felt, as meamng being P°X_,f,enB that the devd can 
belief IS rampant, not only amongst p • ^bis 

be driven out only if his name is known We aU Kno 
IS &t from bemg always true on his 

Diagnosis has as reassuring an e treatment should 

pauent The present atutude m raeihc . ,5 -phis attitude 

not be started before having arrive a Jjscnbes the patho- 
is jusnfled and fruitful if the d*aS"X 5 Luch mote than just 
logical processes, that is to say, u g 

a name mto the hands of the doctor \:novi can be 

The diagnosis “neurosis or hardly any 

made by anyone and it provides e ^ magic 

indication of what his next step s o --npep sense If 
name only, and not a diamosis in the p p aiagnosn 

smcere, we must add that neuros ^ _ which ate 

than pains, vertigo, consupauon, r’ ^aione Perhaps we 

so justifiably abhorred by CTery tra ptacnce we have 

may also add, rather humbly, *at m g infenor diagnoses 
not so seldom to content oorsol'^® trauung, generally 

Moreover, doctors „“"^«’‘>"%her“ soiisgenerallyputfot- 
thinh first of “physical diagnosis more dangerous 

ward are that a physical illness is mor by over- 

than a funcnonal illness, that “J^nT This is a dangerous 

lookmg a physical illness * ^jjjbiejs represents in fact a more 

half-truth, m some cases a physica 
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serious threat to the patient’s well-being, but in others the func- 
tional illness is definitely the greater danger, as, for example, m 
Case 5 and Case 6, etc As a consequence of this half-truth doctors 
generally feel very ashamed when they have missed even a minor 
or utterly irrelevant physical diagnosis (A good illustration is 
Case II ) Another reason for this preference for physical diagnosis 
IS that such illnesses have sometWg more dcfimte and mamfest 
about them "Partly because of the state of our knowledge, but 
partly also because of the bias m our training, doctors know more 
about physical illnesses, and their better knowledge makes diem 
feel safer and on firmer ground than when they have to deal with 
functional or neurotic diseases Furthermore, and perhaps this is 
the most important factor, if the doctor arrives at a correct 
physical diagnosis, even if his therapeutic effort is unsuccessful or 
no proper therapy exists at all for that particular illness, he feels 
reassured because the patient’s suffering can be accounted for, 
can be explained, which m turn means that it can be accepted by 
the doctor without guilt feelings He will feel, and quite rightly, 
that he has done a good job, he has found the true cause of the 
suffering For the rest, he is not responsible even if there is not 
much he can do An) lack of therapeutic success can be ascribed 
to the “present state of our knowledge “ 

This kind of thinking compels the doctor, when diagnosing an 
illness, to follow a curious, almost obligatory, sequence of steps, 
a sequence which is obeyed mechanically without even cxamimng 
its drawbacks or its advantages (Sec Case I and Case 5 ) Wc call 
this sequence of events, with slight exaggeration, “elimination by 
appropriate physical examinations *’ Conversely this means that 
the diseases arc arranged m a kind of ranking order roughly 
corr«ponding to the senousness of the anatomical changes which 
can ^ demonstrated or assumed in them Unfortunately, not only 
the diseases arc given this kind of rank, but also the patients, so 
to attached to them Patients whose complaints may be 
traced back to demonstrable or assumable anatomical or physio- 
logical changes rank higher, and neurotics arc m a way the dregs 
left over after everything else hvs been drawn off Tlius it is 
understandable that every doctor, vvlicn confronted with a new 
pati«it, tries to give him a good rank and will relegate the patient 
to the dais of neurotics only if he cannot find any justification 
for giving him a respectable status A corollary of this state of 
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affairs is the fact that every physician « P™:WomeTneatSo 
of an organic disease hut confa^ o^y w if we 

:erdtS:sl“rLgnos;s--n.^^^^^^^^^^^ 

SstaTsSfentCt^^ locUtfeel ajustifiable pndein 

his achievement. , Chanters XVI- 

Another corollary which rraUy e ^ 

XVII. on the childhood to expect 

attitude all our patients are teamed r g are not 

a more or less thorough physica “ jj^^eery often may 

teamed tocxpectany psychological exam sugges- 

hecome frightened, put off, or even offended a any 
non or attLpt The attitude of some doenns m^nn 
remmiscent of my student days, w en ^ because, 

or percuss, especially women, d>to g , woman could 

without compelhng reasom, no well brougn 
be expected to expose her breasts, “elimmation by 

There is another fallacy m the aro although not 

appropriate scientific examinations (i„.nced by the process 

stated, that the patient is not change mnumerabfc cases 

of “ehmmanon ” Case 5 « only one of 

which prove how utterly untrue . considerably changed 
patient's attitude to his illness is nations * These changes, 

during and by the senes of pliysica pf ^ chronic illness, 

■which may profoundly influence t e £■ and, though 

are not taken seriously by J bicn the subject of a 

occasionally mentioned, they nave t do not know of any 

proper saentific investigation In any ’ -would be paid to 
hospital where even as much routm ^ example, to 

thes'e psychological needs of a patient as 

• May I use a simile to show -ivliat I mran> ’“rained out fr'ff 

of any li\nng organism is lugMy consideration m any j only after 

basic data Avhich must be ° i^Sysis can be °o i«‘OC. 

a particular physiological process mancraicd Though no ^ appre- 

thc hvmg organism has been ^ * patient » equally 

the “appropnatc physical e«jnmatiOT ^,y c%cn P^Y 

hend and respect subtle half an hour Wtne idea 

them Anyone who cares to sit do ^ "’JLflh he « P^'Y 

dunng a stalled ‘ week’s stay “* f,„„„cs to which 

of the anprehensions. anxieties and uncontroua 

dunng this time 
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the regular opening of his bowds The most that a patient can 
expect is reassurance — routine, well meant, usually wholesale, 
and as often as not ineffective 

To sum up, in general doctors prefer diagnosmg physical ill- 
nesses, using the tags learnt from their consultant-teachers, rather 
than diagnosmg problems of the whole personality As we have 
seen, there are several reasons for this preference First there is no 
really useful set of terms available to describe the personahty 
problem of a non-psychotic patient, m practice those which are 
available amount to hardly more than a handful, such as hysteria, 
obsession, neurosis, anxiety, depression, and so on Hardly any 
professional skill is needed to arrive at a diagnosis of this kind, 
or m other words, in this field the man in the street is nearly as 
good an expert as a tramed doctor Whereas a real diagnosis leads 
the doctor directly to a more or less rational therapy, the diagnosis 
of personahty problems hardly ever docs so Then there is the 
belief, as often as not unfounded, that physical illnesses are more 
important than personality problems The result of this way of 
thinking is what I have called “chmmation by appropriate 
physical examinations” and the ‘‘ranking orders” of diseases and 
patients 
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Incidence and Evaluation of Neurotic Symptoms 

IHE first object of this chapter « 
non by physical exammations and he rai^g 
_ descnbe^d in the S surger/ 

to do so would be to observe Ae doc non-participating, 

Unfortunately, the presence of an 

detached observer would considerab y ^voi^ 

of the surgery, perhaps even change Jt ,he observer 
• 1 ... 5i..' 5i„ ......r,, to ask the doctor to oc tne 


T 



e asked to note down on an 

panents seen dutmg background, and the 

plauits. the diagnoses, the psycholog 

treatment ptescnbed two. which will be 

Of the hsts of panents ^ pracnnoners whose 
repotted m full I wish to add th doctors, both are m- 

lists were chosen ^re both consciennous doc 

terested m the psychological aspec . goth work m busy 

a considerable nme to mmor psyc o pracnce, which 

parmerships. with large hsts =*" ^ ^s and cannot devote 

means that they must get on wit ^ ^ consider to be their 

unlimited time to satisfy what their parmers cons 

psycbological bobby 

List No i(refortedbyDr M) ,.n ivith conjuncuvim 

(l) Mr Y . toolmaker. 19 Ca"? J'™ J tl go back to work and 
I do not know him very well Said certificates, one for 

wanted N H S certificate and P said he didn t 

psonasis He was very tnumphant xviy i> 
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(9) Mrs L. canteen worker. 44 Tbn-loohn^ve^ poorly 

Septic finger for three-four ^^,^5 slfe has terrible head- 

injections She told me every time s ^ „ partner did I did 

aches, and could I give her toiuc “d ^ V ^ a thing 

that Then she was ™tetu r ' hTnow S^^^ alo wanted 

to see me, and did I think she would be ^ right now 

to go back to work for the mon^, I s'S" , ^ Ijere when 

fro) Mr M. gardener « Gc™j bof jornesne 

thirteen— war-widowed German jj35 tecome complete 

service here He was put very hTppy at work, 

Englishman, forgotten most 1,,,^ happily together 

mother remarned, Enghshman he Y , broad Said 

with his stepsisters He is about six fo should come because he 

he had cold and headache and mother s^id j ,„ia 

had some bronchitis before and * fjo teU bs mother 

him that he was not hkely to XeS md still very infannle- 
that, and go back to work He wen 

and came to say goodbye She wa moving 

child and I gave her a ptesermaon constant colds they 

distnct for die sake of the children She thinXs 

have are due to the damp m our is n^outh for several weeks 

(12) Mr W, 82 He had ulcers better In the end 

Had tried mouth-washes and salt but He went off lipP^V 

he had to give in and come and 1« f e docto f 

(13) Mrs W , 62, housewife , j Very marnculate 

indigestion and bloated feeling m examined her, found a very 
Difficult to get any history out of her I Sbe was very 

large abdorSinal tumour I sertous What sbe 

auLus and worried about whether it ^ ® , said I did not 

impbed was, was tt cancer wh.ch 7““^ ^er P , had 

think It felt bke that and sbe went away 

reassured her . 

Of the thirteen patients seen, three ^“f^hSr&mdy, consistmg 
(Nos 3. 9 and 7, m the last of these whole^^^ beneurot.es). 

offathct,fivesonsandadaoghter-m-Iaw, 11 2,5,10) Of the 

three from some psychosomatic con (Nos 8 , n 

remaining seven patients, at least lustify the assump- 

perhaps .3) show enough neurone ^ J hkely uncover a 

non Lt L proper exam.nanon would very 
senous enough neurosis 
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was incurable, but had suggested a “desperate” remedy — liver extract 
injections This has practically “cured” him He said my partner 
would be very pleased when he sees him all clean and neat-looking 

(3) Mrs F , 28 Marned two years Complained of dysmenorrhea 
Obviously hystenc Always cheerful and smihng, flirtatious type Also 
suffers from frigidity and is stenle Half w ants, and half docs not w ant 
a baby Before last penod I gave her tablets to take and she had no 
pain She was doubtful whether tablets would always do the tnck 
Two years ago saw a lady doctor who gave her tablets which did not 
do any good I gave her another prescription for her next penod and 
she is going to come back after\vard 5 

(4) Mr E , clerk, 25 Big, strong man, very unclerky looking Had 
a septic toe and wanted to go on holiday, asked if it would be all right 
I gave injection of penicillin and let him go on hohday 

(5) Mr H , labourer, 41 Chronic sufferer from asthma Very un- 

intelligent man Wife suffered from acne rosacea They had a mentally 
defective spastic child eight years ago which died four years ago to 
their great relief When they had the child the wife was often ill 
Since the child’s death the wife has not been ill but he is often ill 'vith 
asthma He comes from time to time wanting bottle of mcdiane and 
a few days off Then he is better for four or five months This time 
he got his medicine and a few days off , 

(6) Mrs N , 28 Ante-natal examination Baby due four weeks 
time First baby Very well and cheerful Took blood pressure and 
made unne examination Went away very happy 

(7) Mr B , 69 store-keeper Father of five boys Wife suffered 
from bad heart for many years She was a patient of ours but 
came to sec us and ne\cr called us Three or four months ago she 
suddenly died in a chair The sons all suffer from headaches They get 
certificates and stay off work and get befter In another year they come 
again One son is particularly bad, but he gets great relief from pm 
tablets (aspinn) which I gave him some seven years ago The daughter- 
in-law of Mr B IS the woman I reported on in the seminar a htt c 
while ago — could not get out of mourning for her mother 

Mr B cannot get out of mourning for his wife, though they < 
not live very happily together I gave him tome, and he uill 
me again 

(8) Mr M , 23, labourer A week before he had complained o pam 
in left wnst I had it X-ra)cd and it was an old, imumtcd fracture 

left carpal scaphoid He could not remember having injured it as 

what he wanted to do about it and he said he would leaic it to 
I have sent him to orthopaedic surgeon He sajs he does not w 
operation, mortally afraid of operations 
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(9) Mrs 

Septic finger for three-four weeks P^Schasternblehead- 

injecnons She told me every time s e P parmer did I did 

aies, and could 1 give her X'“ “ a good thing 

that Then she was a bit doubtful w e She also wanted 

to see me. and did I thmk she would be ^ nght now 

to go back to work for the money, I s g" , avhen 

(10) Mr M. gardener 2, Gem- boy jho „ a„„,mc 

thirteen— war-widowed German become complete 

service here He was put “ /“‘f very hapPY 

Englishman, forgotten most “f — happily together 

mother remarried, Enghshman her Y . ^ hroad Said 

with his stepsisters He is about six f because he 

he had cold and headache and mo I told 

had some bronchitis before and <1'^ to teU his mother 

him that he was not hkcly to have b , ^cry infannlc- 

that, and go back to work. He went offreh 

looking <:he was moving from our district 

(ii) Mrs C . with Susan, aged 7 She w m for the 

and came to say goodbye She ' . 5)^ .^^as moving from the 

child and 1 gave her a presenpnon for th« Sh 
distnct for fhe sake of the children She 'hinks 

luve are due to the damp in out dis _outh for several weeks 

(12) Mr W, 82 He bad ulcers m the In the end 

Had tned mouth-washes and salt but Y off happily 

he had to give in and come and see months has suffered from 

(13) Mrs W , 62, housewife „ Very inarticulate 

indigesnon and bloated feeling ^ her, found a very 

Difficult to get any history out of her I „ She was very 

large abdorSnal tumour I tog serious Whatshe 

anlious and worried about whether « j raid I did not 

implied was, was it cancer whic ^ happier after ^ 

tlunk It felt like that and she went Y 

reassured her ^ neurosis 

Of the thirteen patients seen three J“5"^'°”famJy, consistmg 
(Nos 3. 9 and 7, m the last f “ *5°iemtoh= neurones). 

offather, fivesonsandadaughter-in • 2,5,10) Oft 

three from some psychosomanc condition 8, n and 

remaining seven patients, at least to justify the assump- 

pethaps 13) show enougH neurotic e^^ uncover 

tion that a proper examination 
serious enough neurosis 
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Dr E prefaced his report by mentioning that he happened to feel 
very sullen about his work that day, he resented having to be indoors 
on such a lovely afternoon 

(1) Boy 15, hemiplegic mother, neurotic father Unsatisfactory 
family who usually attend my partner He wanted a certificate for the 
Naval cadet authorities saymg that he had not had enuresis for the last 
two years I told him to get the Naval authonties to write and tell me 
what they wanted 

(2) Miss Q , an hysteric, 45-odd, who had operation five years ago 
Living wth aihng father of eighty She said she came for ms tablets 
but actually she was commg for some support and encouragement for 
herself One of her complaints is weakness of the back since her 
operation She got the tablets for fadier and also some reassurance for 
herself, but very scannly Normally she gets much more 

(3) Mrs Z , aged 28, English, married to a former Itahan P O W 
She has recurring dermatitis on Ae palm of her hand It clears up and 
then comes back I have never been quite able to understand her She 
made one significant remark, “I don’t put my hands in water My 
mother has been washing up the last month or two All this trouble 
is hardly worth le I askecl her what the trouble was and she said, 

ot washm^^ up It s a great strain for me not to wash things up 
straight awav I put her off for another week 
{4) Mr I. saturnine Welshman, aged 34 Brought boy to be 
immunized apmst diphthena and whooping-cough— four years late 
Comp amcd Wself of central abdominal pain which sounded very 
gall-bladder dyspepsia Then m his son’s presence he sai 4 
intercourse I have a strong burning feehng in the 
I fi-U l J intercourse just to avoS this ” 

uhremr ^ to discuss, but I put him off too Sistcr a schizo- 

Ltive duoluaful«rf ' 

woman of fifty Complained that her 
she could wanted an *‘cyc certificate ” She said 

h As she was going out 

thinh^h 7“ whenever she had her penods and did 

change them '''' b'^“cs and this was to 

teielt^f A; •'ypcc'cnsion and Parkinsonism Came for 

Xons man "d =■> extremely 

s3«L^nt He “"ly cefets to 

somanc symptoms, but he is very anxious 
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W M. A , aged 3 . If X- m“StspC“! Irfc 

examinaaonltscemed justanho nf eiehty She came to 

(8) Mm Y . 48 . looking after “^^Tulcer at times 

tell me her stomach was better She „ff the ration Came for 

She IS not taking medicine since nieat jin bottles 

mother’s tablets Sbe makes httle o P PP. half a dozen 

and corks, very attractive A ®cc tvanted me to have one 

and asked me to choose one for Much better 

(9) Mrs K , 72 Came m XSrl but she knew 

than last year I don’t remember having tronble was she 

me very well She complained of eyes are being persecuted 

and her new husband (teen married J /"/^e tose ®Her family 
by two spinster landladies who bve in the same n 
approve of the rematnage, very muc so , ■ , Pecuhat family 
(to) Dnver B . soldier, Insh “"f„X“ugh. nnedneated 

—extremely handsome mother— eirtre y uncouth and 

father All the girls are very c„n,osexuaUoobng young 

ugly and two are rather handsonw, fiiw of toothache 

men Patient was on leave from the A y, P^ j have 

and wanted me to arrange for him to ha , j problem that 

as mnehleave as possible He appeared to have some re. P 

he 'Was unable to bring out verv ofteii Com- 

(ii) Mr Q, sweet wholesaler Do« no‘ “ 'Tlnnks it may 

plamed of his throat, which gets infected and very 

be due to having been ulking ^^ous about something but 

red There was something else, ^ „ r- .« forty Severe head- 

I did not get It, I was not in the mood negative 

aches this last year Full investigation at Pame complaining of 

(la) Mr P , 28 Has seborrhoeic A„ been coming during 

irritation ofskin round ear this complaint 

, the last few weeks fairly regularly wi satisfied He 

him to go on diet and stop eating thinns he hkes by the strict 

seemed to need to be deprived of the g 

•doctor r _ children Bom m sluni 

(13) Mr Q , 32, poor working cUss, week complaining of 

home in London Saw one of my j . back to work the 

acute illness with temperature Now wan iLgjaidthathethoug t 

next day He is a very anxious neurotic inan, j [^55 saw 

his illness was due to nerves He has c l ^gfoinksisconncctc 

him and now he has to hft heavy weights, which ne 

with his illness ff- «hoe to show me She said 

(14) Miss F . 12 Pam m foot, took oft sh sandals 

It was much better when she wore prop 
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I told her to wear shoes with heels I asked her about her hay-fever 
She said she had not got it I reminded her that she had it last year but 
she said “No ” Her voice was nasal and chest was catarrhal, but she 
persisted that she did not have it I could not understand that 

(15) Mr F , marital problem, both wife and mother severe 
hystencs, frequent visitors to the surgery He complained of impotence 
last year and after he had been investigated his wife became pregnant 
He insisted baby was not his He is a man with a great deal of violence 
in him When he sits down on his haunches and gets up again he is 
dizz) and sways back, but when he 1$ high up — he works at something 
like a steeplejack — he has no symptoms He had some sort of mental 
breakdown after being hit on the head in the Army and the) did not 
want him back I saw him for about twenty-five minutes Wc have 
had discussions before He told me how he wanted to leave his wife 

he might kill her if he allows himself to lose his temper 
with her Normally I refer these problems to the probation officer or 
solicitors or F D B , but in this case I agreed they should consider 
separation 

(16) Mr >,20, police constable His wife has just gone into the 
A hospital and he wanted to know how long she would be there and 
what he would have to pay I told him he would have to pay four 
guineas Then, when he was going, he asked what I thought was 
wrong with his wife and how long she would be ill, and did I think 

j •'cr I did not accept that invitation, 

put him off, and cold him to come back later 

Varicose ulcer Comes for 
'"'"“'ly deficient mother-in- 
about her holiday with them He expressed great concern 

hvswr.c’^e^u? ; ‘«f"'gence, two adopted children Chronic 

sJdum IS “nttoh her acute anxiety with 

her ShX h IT' ““plained she was too 

miv and o l‘° “cently-works m a 

xiav a weeW .'r"""’ ’ d He had had chest 

It w mried abw , t ='8° negative He is still anxious about 

Of the nineteen patients seen, seven suffer from obvious 
neurosis (Nos 2, 3, 4, 13, 15, ig. ,9) ^ further nine (Nos i, 
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5. 6. 8. 10. .1. 12. .4 and 16) show 

that neurosis is very likely symptoms, but one 

and I?) are reported as showng n because the doctor had 

,s left with the impression that this ,s ^^Xfucther The 

not enough time or was not ,n the >"ood “ probe 
two lists show about the same bsts agree Both 

record with conscientious accuracy P Y 

toms as well as the treatment pr««*cd Xnt only as if they 

mention the presence of neurotic sy p notes hardly any 

were of secondary ™P°"““’i“"s ,^orth repeatmg that both 
therapy is mentioned for them „«vrhiatric aspects of their 
docJrl have a real interest - time to psycho- 

patients and devote a considerab e p , niore 

Lrapy Conversely this means to „gns of a 

quickly and more readily th ..Mch more importance to 

psychological involvement and psychological back- 

ihL Yet if we neglect the f JoWors at not havmg 
grounds and the signs of uncasin avoid feeling that, even 

tried to do something oaticnts with mainly physical 

by these two doctors, on the whole patiems ^^^^^^ 

complaints were given symptoms Perhyis the 

treatment than those with only , jf doctors who are 

only exception is No IS ,(-,1 problems discriminate ^ 

genuinely interested 'np5y'='’°'°£“ P assume with considerable 

uveen thL patients in this :;;j,’'do the same I thmk to 

certainy that the averag^e order” described m the 

justifies my contention that *0 ranking *0 •'eUmin- 

ptevious chapter really exists _ bich is so to speak, the oper 
anon by physical examinations which IS. r 
tivc clause of the ranking or c , uneasy feeling m 

I expect that these 'jf '''‘J ? ^ 

number of people h » “"Lt all this is unn«essary. 
uneasiness by '“ssuring thcmsel ^ arcntl) 

empty talk about more sensible if 

IcaS Ly where anylm'v. an^ ^®” ,,,,,, 

general practitioners 8°' time on messenna foils 
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I told her to wear shoes with heels I asked her about her hay-fever 
She said she had not got it I reminded her that she had it last year but 
she said "No ” Her voice was nasal and chest was catarrhal, but she 
persisted that she did not have it I could not understand that 

(15) Mr F, marital problem, both wife and mother severe 
hysterics, frequent visitors to the surgery He complained of impotence 
last year and after he had been investigated his wife became pregnant 
He insisted baby was not his He is a man with a great deal of violence 
m him "When he sits down on his haunches and gets up again he is 
dizzy and sways back, but when he is high up — he works at something 
like a steeplejack — he has no symptoms He had some sort of mental 
breakdown after being hit on the head in the Army and they did not 
want him back I saw him for about twenty-five minutes We have 
had discussions before He told me how he wanted to leave his wife 
He IS afraid he might kill her if he allows himself to lose his temper 
with her Normally I refer these problems to the probation officer or 
solicitors or F D B , but in this ease I agreed they should consider 
separation 

(16) Mr 1 , 20, police constable His wife has just gone into the 
A ho^ital and he wanted to know how long she would be there and 
what he would have to pay I told him he would have to pay four 
guineas Then when he was going, he asked what I thought was 
wrong with his wife and how long she would be ill, and dicfl think 
It was due to his mother upsetting her I did not accept that invitation, 
put him off and told him to come back later 

(17) Mr F man of low intelligence Varicose ulcer Comes for 

viscopaste bandage every week He has mentally deficient mother-in- 
a^utV^ holiday with them He expressed great concern 


hStr) Q ’ 32, poor intelligence, two adopted children Chronic 
of house, controls her acute anxiety with 
slernv ' tablets and complained she was too 

lanmT ^ able to go back to her job recently — works in 2 

along quite well She has been referred to the 
^ hospital and is waiting to go into a group there She 
a ^"o years I sympathized with her, altered her tablets 

X-rav -i«^ U > Irishman, 32 Upset and depressed He had had chest 
It \vnrr,^A^ L ** negative He is still anxious about 

him again ^ wrong with him I have arranged to see 


patients seen, seven suffer from obvious 
^ V os 2, 3, 4, X3, 15, 18, 19) and a further mne (Nos i, 
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have tned to descnbe as a different depth or lev=l 

There are some signs that not only doctors but the general 

population also, are begmnmg W be aware of 

dlkmg Accordmg to some of the doctors 

courses, patients who some time ago came for a V 

say, “I am depressed, can you help me, 

If the latter alternative is nearer the '? p'o. 

presence of neurotic symptoms means that e P , 8^ 

Ls may be stdl active or may have been 

must expect to find them more frequently m P P pj fpj. 

to general practitioners than in the general P°P“ 

tunately we have no reliable data base on population 

about the mcldence of neurosis surgery, m we have 

or in the populatton frequentmg the 

to leave this question unanswered But almost be a 

only slight exaggeration that the 

record of a psychiatric outpatient sess jom from many 

lists were not selected, but were taken at random 
presented at out course , nersonality 

There is, however, a third possibility T^e doctor pe 

and subjective interests may have a nupU for mstance, be 
notices and records about his patients , h ® Jol,ological train- 
super-sensitive, especially if he has ha^ som ore, and 

4 This might sJork m_ two ways He would “ „,y_,o 

by directing his patients ^^out neurosis than 

their neurotic problems, would hwr of the doctor’s odd 

his average colleague needmg this kmd of 

interest would soon spread, and pa out^their hearts to 

neurotic exhibitionism would come / j i of truth in all this, 

his sympathetic ear There may be a goo r importance 

but Leu so, that does not detract anything from the imp 
of the real problem . , , . _ a stethoscope, 

Obviously, if a doctor has i ° ynore than an untrained 

he will use It more often and his panents to expect 

man, and by usmg it constantly he wi vvill 

this kind of examination The obvious ^ ^vlthout 

Have more data on which to base his diag diagnostic 

a stethoscope Exactly the same is true o intravenous or 

method sudi as chest X-ray. produce a 

retrograde pyelography, and so on All these metno f 



Diagnosis 

patient, who has probably been waiting for quite a long time 
Why bother about the parents' not entirely satisfactory sexual 
life or the unpleasant feelings reported by the father^ In any case, 
that IS not the general practitioner s job Yet, if we bear in mmd 
what we have found about the “child as the presenting symptom” 
we begm to wonder whether this attitude is really correct 
Usually it is the mothers who bring their children , moreover, a 
four-year-old child is several years too late for immunization 
Should the general practitioner notice these symptoms at all or 
not’ If he should, is it then his duty to investigate them in order 
to evaluate their importance, or is it better to turn a blind eye’ 
The answer is not easy A test case quoted on innumerable 
occasions m our seminars was that of a young pregnant woman 
complaining of occasional sweating and a slight cough — there is 
no question but that every conscientious doctor would carefully 
examine her chest and arrange for an X-ray and even a sputum 
test Should slight neurotic symptoms be considered as similarly 
sigmficant or as negligible’ Are they the first signs of a serious, 
slowly advancmg process which may culmmate eventually, say, 
m an involutional depression, or m prolonged absenteeism caused 
by an endless senes of minor ailments or only in a general lack 
of zest for life’ 

Or, must we assume that a large part of the whole population 
IS cxhibitmg symptoms of personal problems, that is that a large 
of the whole population is more or less neurotic’ In this case 
the presence of slight neurotic symptoms would have no greater 
significance than a positive Mantoux in patients m their late 
twenties Of course if this is the case the two lists are devoid of 
importance for the general practitioner 
But the Mantoux reaction shows the presence of antibodies in 
the skin, that is to say, except when it is positive in very high 
dilutions It mdicates that the infective process has been successfully 
overcome Is the same true of the symptoms suggestmg neurosis’ 
re they signs of past conflicts successfully dealt with or, on the 
contrary, do they suggest that the pathological process is still 
acuve or has been reactivated’ This is a searchmg question which, 
m most cases, every physician and not only the general practi- 
on^, ^vlll find difficult to answer Any answer obviously means 
a di erent kind of diagnosis from that of an acute abdomen, of a 
u, a septic finger, or varicose veins This difference is what we 
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Level of Diagnosis 
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•N the previous chapter we came “ 

1 -Sf 

TEC- ,.o« . f» ~ » SZ’iS S£ 

level of diagnosis, >•«• how j by Dr. Z. in June 1954. 

neurotic symptoms. Case 8 was rep Y 

as follows — 

""prlsor E . aged 49- 1 have had die reC ^^5 

the end of 1949- ' have seen very Exceptionally nice family, 

children and the wife. Shf dso is a lecturer ^ 

Professor E. had left nephrecton^ throat August 

1 saw him once for sebaceous cys , » ^ smee the previous 

1953 he came complaining were swelling. 

November; he hal a feehng as 145/95- 

Blood pressure was 190/120 (A p agreed He is doing a good 

1 felt he had been doing too and research, vvhich is 

deal of administrative work and still keeps ^ bt 

his vital interest. He lives under ig P , , j him amytal and 

he would settle if he went a htde ,„,hile As I went on seeing him 

kept him under observanon for V"'? again He had a good 

he felt much better, then he got a ^ and felt worse I began 

holiday, came back, hated the 'houg t • b,ni up for a long 

to ask a few more questions, then last wee 

interview. , „„ r__ about ten years and that c 

He thinks he has been his ivifc took everything m 

rather had to drive himself to ,vith a real sense of duty; 

her stride. She is very competent, cfficien , bfc was to 

he obviously admires her very much His g 
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wealth of new data which would he inaccessible without them 
Not all data thus provided have diagnostic sigmficance, and the 
medical profession has had to learn how to evaluate them, and 
how to integrate their message into existmg knowledge Thus the 
problem is not personal bias or supersensitivity, but evaluation of 
the data arrived at by a new skill 

Conversely this means that the presence of neurotic symptoms 
— ^however slight — ought to be taken seriously It does not mean, 
however, that their mere presence automatically clmches the diag- 
nosis and with it the direction that a rational therapy must take 
On the contrary, neuroticsymptomsmustbeevaluated m the same 
way as physical signs or symptoms A systolic murmur over the 
apex docs not necessarily mean a mitral incompetence, as often 
as not Its presence is not significant On the other hand, a diastolic 
murmur is always pathological, that is, it has incomparably 
greater diagnostic importance In general the same is true about 
neurotic symptoms Some of them are pathognomonic, others 
are without much significance Their proper evaluation, however, 
requires experience and professional skill, exactly as the reading 
of an X-ray picture needs them 

If It IS true, as has so often been repeated in the literature, that 
at least one-dutd of the general practitioner’s time is spent in 
dealing with neurotic people, then the evaluation of the various 
neurotic symptoms appears as a major problem The problem 
involved is— which of the two attitudes is the more economical, 
to deal with the neurosis in the hope that the minor ailments will 
then disappear, or, as is generally done nowadays, to look after 
the minor ailments with conscientious care while tummg a blind 
eye to the neurotic involvements about which we cannot do 
much m any case^ Before we can give even, a tough answer we 
must find out how to understand neurotic conditions and how 
much we can do to cure them This latter question will be dis- 
cussed m the second part of the book, after which we shall have 
to return to this major problem 
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affa.rs. above all into the dehcac^ of hts sexual hfe In the ^ 
place, tt tnust have been 

patient, and secondly, the to the treatment 

anything to the understandmg of the case o 
“‘^h'tks argument vahd^ One part of ^e^objecuon, Ae un- 
necessary ptobmg into P““x^_xvni on the apostolic 
deal with in extenso in Chapters X- i _ .yerv examina- 

function of the doctor Here it may not be embarrassing 

non. physical or psychological, m y ™ J , -roach If he is 
The difference depends mainly on ‘“ ““'"nd approaches it in 
convmced that the exammanon .• j any embarrass- 

an understanding but objectively profess onal way. y 

ment will be dmumshed to a “ ora r of relevance. 

In the present context the f scanty data 

IS the important one My conten , hrew much light on the 
revealed^ythis--,— 
whole situation and enabled me p 

deeper understandmg of the , marriage mentioned 

First, the general 'mpression ofth m J a mutual 
in the report gives way P ,he pnce of hypertension 

adaptation of the parmers, perhaps Lruig the discussion, 

in tL man and, as the Pmctitioner added durmg^^ 

of occasional attacks of nugremo “■ at least two possible 

that m his youth this man had the cno prompting 

ways of life One was t'Pt“tnted bf ^rj^ar by the 

him to devise his ™"°us sexua P , jrandmg, kmd and highly 
reassurmg security offered by , also meant renouncuig 

efficient wife , the latter solution, b?” ^ p^r Just The material 
the satisfaction in his marriage o ^ - — — -.ertiire why 


IS need tor lust , 

tne satisiacuuii m j ,, m conjecture wny 

produced by the V|° “ us to realize how he dealt 

he chose the second path, but i ^ , rful domineenng acnvl- 
with the necessary renunciation uninteresting 

ties in the outside world ^ lues with powerful people, 

and distasteful for him, he had diffcu ne rl^ase 

especially powerful woinm, and mstea withdrawal ws 

external problems he withdrew ftom them ^^y^mation He 

greatly facilitated by his exec academic research His 

found ample gratification m gt"" | rvill prompt the doctors 
illness fits well mto this general treno. 
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be a literary cntic, and everything ebe had to take second place He 
has been interested in literature and painting since a child 

Although under very restricted conditions, he had a very happy 
boyhood Has never been bored in his hfe He used to paint and draw 
for hours Always contnved to be popular, was not athletic. He said 
he was reahy a pervert Some masturbaUon after marnage, he did not 
have any other women before or after He thinks he has never been 
a good lover to his wife though she deserved something better I got 
the feehng that both might have been better with someone else He said 
his wife very much wanted children, although she has a horror of lust 
He, however, feels it is the only thing he is good at He thinks he has 
been too selfish and that he does not think he is deeply trustworthy 
Stopped sexual intercourse years ago Occasional masturbation 
1 asked him about his present difficulties He said he has recently had 
troubles m relation to ms deputy, an immensely powerful woman, 
who is now retiring He does not feel he is frightfully good on 
administration At an earlier mterview he said he might retire earUer 
in order to concentrate on research 
The patient was then sent to a cardiologist, who reported confirming 
the diagnosis of benign essential hypertension, blood pressure ipo/iao, 
heart normal, renal X-ray normal, blood urea 33 According to the 
speciahst the condition did not call for any special treatment, but the 
patient should come up periodically for a check Dr Z added to this 
report that m the meanwhile he had about two or three talks with the 
patient and the result of these seemed to be that the patient had been 
able to organize his hfe better and was steadily improving For instance, 
although he had a lot to do at the end of term with students and all 
sorts of admimstrative affairs, he tolerated them without any further 
headaches 

I expect that after reading this case history a number of my 
colleagues will have a feehng of “much ado about nothing ’’ The 
case IS as simple as it can be One kidney had had to be removed, 
and, perhaps conditioned by this, a bemgn essential hypertension 
developed, causing rmnor disturbances to the patient, such as 
headaches, but otherwise well compensated Both the doctor and 
the speaahst did the nght thmg — prescribed some sedatives and 
advised the patient to take things rather more easily The results 
of this therapeutic regime were fairly good, and when there was 
a minor disturbance the doctor acted very wisely m asking for 
the specialist’s opmion, which obviously reassured the patient. 
It might even be added that die only thmg that might be objected 
to was the doctor’s unnecessary probing into the patient’s intimate 
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Me into painting and research Usdy 

tioned attitude, namely, ? ’ mentioned, were as 

a quiet life His reasons, in addition to *0 e ^ 

foLws-Professor E had "-^^^XlToIr words, 

high degree of pleasure mresearc M^^p 

his potentialities for a- tl^ for all his energies, 

perhaps he trusted to provide a suff , , i possibility 

meludmg the sexual ones Lastly, he “^^““^'pXsor E , 
of psychotherapy had been mentione j r],o suggestion 

who, however, did ”'?* ' ^>5 ^vay oF approaching the 
I must add that verv likely octant i^uence on the 

problem f “ o^hat doubtful of the efficacy of 

patient s deasion Dr Z is som selected cases, rather 

psychotherapy and recommen^ i J ^hich we can see 

relucuntly Here we have which will be discussed 

the working of the apostohc function, whicn vm 

in Chapters XVI-XVIII , importance of 

At tL same time “^^^f^hfwhl atmosphere m fact 
the name given to ^ be profoundly influenced 

Professor E s whole attitude t . aL^ncT from a bemgn hyper- 
by whether he is told that he is suffe^g joiShty pro- 

tension or ■from a neurotic aKeptable to his 

blem The first “plays mto Ins ilieving bm 

consaous personality, “ especially towards himself The 

from some of his responsibili , ^qeibihties but questions his 

other, It IS true, opens «p ^ hem demands from him a 

soluuons and, mstead of s^‘'^®‘^S ^ ., _hPe 3 ndatUin- 

decisionbasedonaconsaennomrev hopes and possibiliti« 

ments on the one hand, and of his futum hop h^jerstand 

on the other Perhaps this case their illness 

why patients have such a great nK ,s mven, 

IS, what sort of fears may M ramp , j implications of any 

and. last but not least. ^ be 

diagnosis, however mnocent-looking, Y 
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to advise him to lead a quiet life, to do less admimstrative work, 
which corresponds exactly with one of his fantasies, namely, to 
retire early and concentrate on research. 

The great question which the doctor has to decide at this level 
of diagnosis is whether the wish to withdraw, to lead a quiet, 
contemplative life, dedicated to pamting and research and without 
sex, IS a sensible solution which ought to be encouraged, or 
whether it is another symptom of a general neurosis of which the 
patient ought to be cured, or at least offered the opportunity of 
gettmg cured if he wanted to 

The objecting colleagues mentioned above may now add to 
their arsenal the further argument that probing deeper into the 
patient produced nothmg but this problem, which was highly 
unpleasant, put the doctor into a most unenviable situation, and 
showered on him responsibilities which he had not asked for and 
which perhaps it was not even his duty to shoulder We may 
sympathize and even agree with part of this argument, but we 
must ask what the alternative is If the doctor does not try to get 
these data, his decision will be blind Although he will not know 
what he is doing, his advice will be no less decisive for the 
patient’s future In other words, the only difference will be diat 
he will have to take a responsible decision without knowing the 
nature of his responsibility. 

An important factor m this kind of blind decision is the doctor’s 
own conscious and unconscious attitude towards life If he is one 
of the modern doctors, who believes in the overriding importance 
of a satisfactory sexual life, he wiU probably try to convert his 
patient to his behefs, i e to prevent a complete withdrawal into 
the sphere of sublimation Otherwise his advice will almost 
certainly be prompted exclusively by the physical illness 

When we discussed this case and the therapeutic approach to 
be adopted by the doctor, feelings ran rather high Some wisely 
recommended great caution m view of the hypertension and the 
fact that Professor E had only one kidney Any attempt at re- 
adjusting this man’s sexual life would stir up highly charged 
emotions, not only m him but also in his wife, possibihties cer- 
tainlv not without danger m hypertension Others, more psychia- 
tncally minded, emphasized the possibility of a slowly developing 
senous depression, which perhaps had already cast its shadow m 
the form of the gradual wiffidrawal from the external tasks of 
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*,h, ph,.=i rrnXt "X “» 

to be able to find out what the Uy .nterest- 

In the discussion it was j consideration when 

mg psychological factors were nrttaken into 

arnvmg at a diagnosis, wlthdtawmg into 

j K ”p ■" “ "" 

way , ft. other, especially when 

[c) Her gomg to make Lr talk about 

one tnes to get in touch with ner in 

that It has not got worse . .f the croblem it was sug- 

To obtain a better understanding th ^ jjt 

gested that we should ^“PP^ J^t ftttn aoetor to doctor asking 
trouble with her genitals and ]„ that event we 

to be exanuned in order to a exhibitionist, 

would all jump to the ““'“^Xt she wes producing her 
afraid of normal sexual life, fion, though m an un- 
symptom to get into the b'"-! 5 

pleaiant form, which she *"8 „ ^ doubly displaced 

?ame time If we ,mt=ad of her genitals and 

exhibitionism— she shows her to ^ there is a 

she has to show it to her jo tjnth some hysterical 

strong suggestion that we . This impression is rein- 

elaboration of repressed “ that she has to perforin her 

forced if we take into „assutcd that inside her throat 

obsession every night in order to oj^boratc way niay be 

everything is all right Her ^ This may explain "'''T * 

another pointer in the same riosinvc rapport with her, i 
cannot allow anybody ^ . P ^ talking about her awfu 
get near her, as might lead to ^ “nee obems reassur- 
secrct On the other hand, by P “^e doctors that no irrepar- 
ance both from her mother and from 
able damage has been done 
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Here, m contrast to Cases 5 and 6, on the surface there is no 
struggle, no confusion of tongues between the patient and his 
doctor The illness proposed by the patient was accepted by the 
doctor, an agreement was easily and speedily reached As just 
mentioned the situation would have been utterly different had 
the doctor decided to go beyond the diagnosis of hypertension 
Whether the agreement will he durable or not is difficult to say 
as the scales — so far as we know the situation — are fairly evenly 
balanced The next case, though similar m some ways, will show 
us what happens if no agreement, not even a compromise, can be 
reached 

Case 9 was reported by Dr D , in February 1954, as follows — 
Case 9 

I have a patient. Miss K aged twenty-three, who is a problem, she 
goes from one to the other of us in our practice of three parmers 
Not very high intelligence She 1$ the elder of two children the other 
IS twelve or fourteen Working-class family, mother and father living 
I have known her for three years and the symptoms have always been 
the same She says she has soreness at the back and side of the tongue 
When I have examined it it has looked a bit red but that was all No 
treatment or reassurance has any effect on her, as she is convinced it is 
going to turn to cancer She gets mother to look at it every mght to 
see It It IS changing She has given up a job as a secretary, says if she 
IS going to die anyway it is no good going on with a difficult job She 
has never really had any emotional affair with a man but she dresses 
herself up in an elaborate way She never goes out in the evemng 
She has been to an E N T surgeon and he can find nothing wrong 
She had previously been sent to a general physician with the same 
result She is someone svitb a fixed hypochondnacal idea who might 
become psychotic or suicidal It is difficult together to accept the idea 
that there is any sort of psychiatric problem at all She always wants 
to know what is the matter with her tongue As she is not very in- 
telligent I have not been very anxious to get her back for a long 
session I might have tned harder though 

This girl could have been one of the cases included in the two 
surgery hsts discussed m the previous chapter In her case history 
we can study the workings of all the forces mentioned previously 
We sec the patient ofTcnng an illness to the doctor, and the doctor 
first accepting it a^ a possibility She is then sent to various 
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In tins case we can clearly see the 
patient The patient tries to ™F^ .. , consultants, tries hard 
!lly 111, and the ^^:Lrr;Xe isno^ 

to impress on her that she is n „n,au,s unrecogmzed, and 

a name for her ilbess, her need for « 

in her despair she has no altema i g developmg 

possibility that she can think of, that she n 

cancer case, an aspect which 

There is another interesting asp -vvill^ We refer to it as 
we shall discuss in detail later P patients 

the self-sekcuoti of patients arcor i g ^ ^ay 

go from doctor to doctor un ^l^rshiD with several doctors 
congemal to them If there is a pa P Happen, as m this 

of different views and °P"r sot wassitnles the patient 
case, withm the partnership mmor partner, who is 

seems to have settled down wwh *e junto 
probably the most orgamcally minded ot 
wonder, however, for how ■°"g g,rl would be an 

I do not wish to give the a very disturbed 

easy case On the contrary, it is under the burden of 

girl who IS gradually withdrawi 8 case it would 

her severe illness I am also bUy obtam mforma- 

by no means be as easy f -|;;°f=::° 5 .®;emph«- very strongly 

non about her intimate life B physical examinanons 

that the “elimination by “P? F cccssiry suffering and m- 
caused the patient a good "ceaTary work 

volved the doctors m a good deal ot un 

By chance at the same entirely different angle This 

shows the same problem fro .ilpesses to her doctor. Dr 
patient also offered yanous u^g’ „uch attennon to them bu , 
who, however, did not pay ^ ^cto the open the 

using a kmd of shock 'f““. ,),cueht was the real pr°'’'“|]_ 
psychological conflict whu: „ce He reported as follows 

Hlsucceededtoadegree,butatapnce Her p 

Case 10 , j she had nothing to 

Miss M , aged 19 a gid F^mhcr m 53 . 'vh'" 
wor^ abo'nt® first saw her •" Noy™J’" 'for *= last four days and 


as a new patient She had had a ^Li^coUapsed, could not go < 
le BOt UP that morning she coliaps 


) work. 


when she got up t 
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Under tlie -weight of our cntiasm Dr D promised a new and 
more detailed exammation, mcludmg a proper psychological 
examination We heard notbmg more about this girl for about 
SIX months, when in August the doctor reported as follows — 

At times he had tried to get the patient to talk, but she was absolutely 
unwilling to accept any suggestion that physically there was nothing 
wrong with her Then in April she was referred to a dermatologist, 
who also found nothing and on his own initiative referred the patient 
to a psychiatrist The psychiainst reported that the cancer phobia, 
which seemed to be the mam complaint, was only one symptom m a 
very disturbed girl In addition she had rheumatism all over her body, 
pain at the bottom of the spine, and so on The prognosis was very 
guarded, as it "was assumed that severe mental disturbances might 
follow such a severe hypochondna in a young girl The psychiatrist 
finally suggested that the patient should he given as httle treatment as 
possible for her various symptoms, otherwise her fear of cancer would 
only be confirmed Smee that time the patient has seen only the most 
junior of the partners and Dr D did not know whether this was by 
chance or by design All cold, she has been fourteen times m the 
surgery between February and August, i e on an average rather more 
often than once a fortnight, complaining of all sorts of aches and pains 
The doctor added that he had been definitely cured of his tendency to 
believe that there was something physically wrong with this patient, 
unfortunately neither his patient nor his jiimor partner had been 

This case illustrates well the drawbacks of what we have called 
“elimination by appropnate physical exammations “ The slight 
sign on the patient’s tongue was taken seriously and she was sent 
in turn to a general physician, then to an E N T surgeon, and 
lastly to an eminent dermatologist, all of whom examined her 
tongue but not her personality Eventually, more by chance than 
by design, she was seen by a psychiatrist, but his report was not 
very helpful either The history shows that there ts a danger, not 
only in imssmg a physical sign, but abo m finding one During these 
physical examinations about three to four years have been wasted, 
but that was only the less important part of the loss, the more 
important was that the physical examinations confirmed the 
patient m her belief that there was somethmg to be looked at on 
her tongue The psychiatric exammation, thrown m too late and 
not bj. design but just as an extra, failed to shake the patient’s 
confirmed belief 
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feebngs .n dus way and . sa-d .t w^on her .o d^de Th^n .he 
when she could come to see me agam-shers com g 

Although Miss M « am of abom the 

two cases ^how a number Jrouurand have the 

same age. of about the f^S°es t^ their doctors 

same occupation Both offered p ya (.(.pted as a possibihty 
In Case 9 the physical illness '“^^“^Xapptopa^te physical 
and then, after the Pto“« Is offered, hovvever 

exaimnations, rejected No j had to go from doctor 

As a result of tks procedure her as really physically 

to doctor untdshe reaUhromc illness In Case 10 

lU and then she settled down to a rem c 

aU the physical ^y^P^^i/^^phasis was put nght from the 
important incidents, the rca .P 'phe patient was not 

start on the psychologK^ T^d the doctor's attempts and 

happy about tks "PP^^^-f'^Xn adopted shock tactics^' 
did not co-operate at all Dr disclose relevant informa 

patient was taken unawares an f ^ards highly resented 

non about her sexual problems, but 

“ In the discussion the doctor P°'"“oper^^a^ ani 
that m his opimon he did t e p ^P ,he pa«““ 

achieved some real therapy, ,*ncludmc the psychiatrist 

resistance Some of his colleague e, 

grave doubts about what the pace of them s^ , he future 

and they wondered m what way though Dr R 

of the doctor-panent ^='='“°XP Jtion his speed was excessive 
was perhaps "nent was probably not allowe s 

for the panent, and the patient w. B 

cient nme to catch up with the fetor he saw the 

In spite of these wammgs the nex of technique 

patient the doctor contmued to use t ^ 

Miss M came saymg that she X,scussion svould not make my 
her personal affairs with bm, , jgam as alsvays , 

difference to her illness fe to P her Dr R 1 

throat and loss of weight Angnty. she teP 

quite casually what contracep i ^ he did not use 

what she ha'd said the -week before ha him as if *= 

regularly The doctor then X^Ver fiance would be forced 
wanted to become pregnant s 
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felt so ill She looked very anxious misty-eyed, no make-up, hair very 
simply dressed m a pigtail with a bow at the back I examined her 
thoroughly and found nothing except what could have been early 
pharyngitis She had acne on her face which she^^said ^worried her 
I asked if anythmg had upset her and she said ‘ No I gave her 
symptomatic treatment for throat, and certificate to stay off work 
Four days later she came back, felt better, but had a cough I looked 
at her throat and it was much the same as before I asked her if she 
felt like gomg back to work and she said she still felt very run down 
and had a swelling m her leg She had a minute prominent vancose 
vem I remarked that she was very preoccupied with herself and she 
said she felt run down and would hke a tonic I gave her Metatone 
and told her to come back to see me when it was fimshed She went to 
work She did not come back to see me till yesterday, i e two months 
later, complaimng of sore throat and loss of weight for some months 
I looked at her throat and found nothing wrong On questiomng, she 
sad her appetite was quite good, though not as good as it used to be, 
and she had not been sleeping well for a few weeks She still said she 
was not worried about anything Then she said she had been working 
very hard (shorthand-typist) going to evemng classes three mghts a 
week and perhaps that was why she was run down On further ques- 
tioning she said she had been living on her own since father died 
eighteen months ago, he was sixcy-ninc Mother, soil ahve aged fifty- 
two, lives m the country Mother was very upset at father’s death but 
was all right now Fatient was not upset when father died although he 
meant a lot to her I pointed out that she had not been upset at the time 
but for some weeks she had not been feehng all nght and not slccpmg 
well She still insisted it did not worry her Then she said that when 
she broke off her engagement it upset her She was engaged to an 
Armenian, he was twenty-seven, she mneteen He was Greek Orthodox, 
she Church of England Her parents did not like him, and his parents 
had written to say they did not hke him going with an English girl, 
so they broke it off* She stiU sees him nearly every day, still wants to 
marry him^^I asked her how often she had intercourse She said, 
about and then burst into tears, " once or twice a week ” 
She said she did not want to tell anybody about it I think it was the 
only way to get it She broke down and cried and was very upset 
and angry, but she got over it I said it was good to tell someone, as 
she had no father Then she asked me what I thought about her 
marrying the Armenian, and I said, “'What do you think’” She put 
forward the different standards of living, her fiance had said she did 
not know how to cook in the onental way, and she could not speak 
Armenian It was getting late and I told her I had better sec her again 
Then she said she did not think it was right to talk about personal 
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superfiaal description of the illness It give the 

the doctor to choose a rational 

patient a helpful name which won u, m fact, 

struggle with her fears and wornes yp almost the 

so superficial that it is almost ;,“t?;"port The 

same criticism must he made of p Y j^formation and 
description of the case does not contain y ^what not 

the advice offered is entirely “ 

to do, which IS of only very limite diagnosis than 

In Case lo, the doctor went panent and 

acceptmg the physical give a name acceptable 

attaching a label to them but he could her 

to the patient to the real illness w medical teachers 

One more, and rather important, p demon- 

emphasize no therapy before diagno of cases of this 

strate the limitations of that doctrine ,^,^6 reasons why 

kind no diagnosis is possible '"/S their patients was 

the two doctors had only limited success wUh m ^ 
their inadequate therapeutic “PP^“ j, „ help was offered to 
doctor’s half-hearted approach, •'“”'7 there was 

Miss K What was offered meant a rejection 

“nothing physically wrong d that she was given 

by the doctoJ of the illness proposed Beyond^ 
no positive mdication of what ^ms, fears, sentimenC, 

where she could look for f jP.^ problems and would 

ideas that would shed some hg order to find relief 

enable her and her doctor to of this failure, the 

and even some kind of solution y physical illness, 

only course left to her was to dmg to her lue 

to remforce and overcharge it impetuous therapeunc afn 

In Case lO, the doctor’s ™PV“t one pomt and led 

proach broke down the patient s re , j^qsis This, however, 
to a confirmation of the suppose mdignation, resen 

resulted m raismg other resistances, ^^^oe consider- 

ment and suspicion Hencefort j®, , mistrust her doctor, an 
able time-this patient svill very hk ly „g Certainly 

be on her guard against offenng deplored as 

an undesirable development, t ® . , ^| patient m 

doctor did his best to offer acccp 
distress 
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to marry her As the patient became rather angry and cross 
Dr R. did not pursue the matter further. Moreover, as Miss M. 
did not want to come back for further interviews, the doctor 
arranged for a chest X-ray, hoping that this might bring the 
patient back so that he would have a further opportunity to get 
on with her case. As expected, the chest X-ray turned out to be 
negative, but the patient did not come back for the result. Several 
months later, in February 1954, she turned up again quite casually, 
complaimng this time of a small cough The doctor examined 
her chest and throat, but no signs of a physical illness were found. 
He then asked if she would like to talk about anything to him, 
but she emphatically said “No*’ and that everything was all 
nght She still saw her fiance regularly. 

1 think both Case 9 and Case 10 muse be considered as partial 
failures, although the level and the degree of failure — or lack of 
success — IS different In Case 9, although the discussion in the 
seminar gave the doctor some idea where to look for possible 
psychological implications, partly due to his own personality and 
partly to the seventy of the case he was unable to gam a proper 
contact with his patient and to clinch the diagnosis By “clinch- 
ing” I mean obtaining indications which of the ideas put forward 
in the semmar were correct and which incorrect, and by this 
“clmching” to get some hints for a rational therapy The patient 
rejected the doctor’s half-hearted overtures towards discussing 
her worrying problems, and “self-selected” herself to the other 
doctor in the partnership, to the one who did not bother her with 
psychological examinations 

In Case 10, the doctor assumed, probably correctly, that the 
patient s real problem was her unhappy love affair and the worries 
and fears raised by it Unable to solve her problems, she escaped 
in the direction offered her by her constitution, namely, into the 
psychosomatic field of minor respiratory ailments The doctor, 
assessing correctly, m my opinion, the danger that the patient 
might develop some chronic psychosomatic illness of her respira- 
tory system such as chronic bronchitis or pharnygms, asthma, or 
even a flaring up of a tuberculous mfection latent at present, did 
his best to get to grips with the real problem Unfortunately his 
pace was too fast for the patient and she refused collaboration 

With regard to what we termed "level” of diagnosis, it is 
obvious that, m Case 9, hypochondna is a correct but much too 



CHAPTER VII 


r 


The Collusion of Anonymity 

•N dilEcult cases, the UsuX he 

he may not know enough to be a -f ]^/doctor’s knowledge 
patient has doubts about ^ confidence m himself has 

and slall In the first case the do confidence ui Ins 

to be mcreased, m the second P j, niamly 

doctor. Or, m other words, m the h c , j.j.,nforcement 
for a mote accurate diagnosis, m appearance 

of the doctor’s therapeutic po'^" new factors m the doctor- 
of consultants mtroduces a ° nscd by them will be 

patient relationship, *e complications earned y 
discussed m this and the followmg ““P'^L^nsnon, let us again 

In order to have concrete matOTall jj^mars 

Start witK a case, as reported by 

Case ii o by hw wife. wHo 

.gcd 54, svas introduced » ™ ”X° avorry about her 
®of bcine run dorvn through symptom of the 


Mr K , agcQ 54, ,i.„„ph constant 'vo,., -- ^ , 

complained of being run down presennng sympm , 

husband (Here we Ue the wife as *= demanding 

husbmd’s Ve. ) He was n^ ’ - 


nave ► -yntable. anu o-.**- 

husband s lUness ) He was never m i934 with app^' 

a lot of attention to his food His a two-stage op 

dicectomy followed by pentoniW, hernia _^,rance 

and a subsequent third one for P ^ elegance of app , ^ 

Mr K is ataU,heavyman.swthaCcttam^^J_^j^^^^^^^^^^ 

He lives with his wife and ^ng , j p,y a number o y,ork 
The atmosphere of rcspectabthty ts rcheved ^ f worn 

several musical instruments He is clencal ad"” y 

at fourteen as a mcssengcr-boy. and "°"'”nmc«<a'" 

position Hcneverbkclhts job, th^ghheisn 
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And lastly, these three cases (Professor E , Miss K and Miss M ) 
demonstrate the importance of the doctor’s response to the 
patient’s offer With Professor E , the doctor after due delibera- 
tion accepted the illness offered, gave it a name and came to an 
agreement with the patient It is true that the patient had to pay 
a price for this agreement, but the price, at any rate in the con- 
sidered judgment of the doctor, \vas reasonable In Miss K s ease 
no agreement could be arrived at, and the patient had to change 
her doctor The new doctor and the patient agreed, at any rate 
for the time being, but only at the price of a chrome incapacitating 
illness, from which it is uncertain whether the patient will ever 
be able to emerge Miss M rejected her doctor’s counter-proposi- 
tion, that her symptoms were due to some mental strain and thus 
no agreement was reached She did not change her doctor, but 
persisted in her two mam symptoms, loss of weight and catarrhs 
of the respiratory tract In Chapter XIII, we shall study the further 
development of this case 

In all these cases the “deeper” diagnosis enabled the doctor to 
arrive at a better understandmg of the ease, although admittedly 
not at a better, more effective therapy In Professor E ’s case the 
therapy remained the same, m Miss K ’s case, after an unsuccessful 
attempt at achievmg something, the patient was allowed to con- 
tmue with her “organic” illness and lastly, m Miss M ’s case the 
offer of psychotherapy turned out to be unacceptable to the 
patient, at least m the form offered These results would obviously 
warrant the criticism, “much ado about very little " Fortunately 
we can pomt to quite commendable therapeutic successes founded 
on what we call “deeper” level of diagnosis Some of these will 
be described m the part on psychotherapy 

^art from an undeniably better understanding of the patient 
the deeper diagnosis has another function This is the reduction 
of the number of cases in which the doctor has to take a blind 
decision based only on a physical diagnosis Such blmd decisions, 
hardly influenced by the patient’s emotional situation and by a 
proper control of the doctor-patient relationship, allow free play 
to the doctor’s personal bias unconscious sentiments, firm con- 
victions and prejudices, i e what we have called his “apostolic 
function ” One of my aims is to throw some light on this aspect 
of our everyday work, and to enable the doctor to obtain con- 
saous control over at least part of it 
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co„>pk,n. unnl the ^ddle of Apnl he -»rned “ ^ 

recurrence of spasm, diarrhoea parn le‘t ,hat 

ness I rned to convince hun ‘hat we had kft no «o 
now after the removal of his 6 , psychological factors, 

cause, that his symptoms were eno y . i in order to cope with 

that he had to overcome his anmeties Wilkes mo 

his problem I did not give ^ happily resigned mood 

I saw him again two days ago . ^ tned to 

I went once more with him over his Jl, or probably 

discuss also his sexual hfe There seemed ohenojlu 
I was not successful m overcoming 

Here, unlike the case of Mr meekly and 

IS no controversy, no battle P see Dr Y s 

appreciatively smee 1950. just as he ^ come^^^ ^ 
predecessor m the practice .j^rt thuikmg anew 

temamed patient and was alway , ® ^^nonship, the patient 

In this superficiaUy symptoms which remamed 

offered his doctor a great variety ^r the other changed 

about die same, only the mtemity o answer to the patient s 
The doctor did his best to fmd f to a psychiatrist, 

complaints, even to the extent of send^wm^ whole picture 
but somehow somethmg did v i „ tense and less dramatic 

strongly rcmmiscent of Case 6, t , years, an mterestmg 

Dunng these superficially mhl ou present medical 

episode occurred which throws * , of I 95 i- tht r e 

thmking and practice When, m anythmg he 

assistant of the psychiatrist ““ aepattment of hu o 

the patient to the medical ou P , gallstones Hr _ • 

hr,«nir„l Thpv SUSOCCtcd cholc^ _ J nnthavmg 


to the medical ou'pai ^ gallstones Ur * • 

rey suspected not havmg thought 

..w.uu.s.ohLepL.felttert.X“'’“” gn,lry feelings sent his 

of this possibility and. pr<>"'P*“X and when this showed Ae 

tv"-™ fnr an x-ray, ana „„pration was 


r his guilty iccling , 

of this possibility and. and^ when this showed th 

patient m a great hurry for an " hurry an 

presence of gallstones m an cqua y g solution oft 

arranged in the hope that at long pQUovved by 

had been found The complaint, whcreup_o^^ 

recovery and three months free ^ before Tf 

into the state n J«'idc( 



infrequent outcome or aDuommai r physical -'--v v 

some slight, or even not so slighh pmm of the 

svithoutiling into full account the who 
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have liked to do instead He reads and writes poetry and short stones 
He also plays the flute and the comet, and belonged for some years to 
an amateur orchestra When he was thirty-five years old he took a 
correspondence course at Ruskm College in English and Literature, 
followed by General Psychology His father was a farm labourer who 
later became a clerk He was a bom musiaan, and played the fiddle 
without being able to read music One brother, a fire-bngade man, 
wntes novels, one sister started to play the cello at forty-five 
His home hfe seems happy and affectionate apart from the fact that 
both wife and daughter are tyrannized by his ill health His wife shows 
an undercurrent of rebellion by •exhibiting increased menopausal 
symptoms. Ins daughter shows signs of frustration, but struggles to 
overcome them 


When I saw him he complained mainly of abdominal pains on and 
off, the pain often doubled him up and was followed by diarrhoea 
He usually suffered severe pam before defaccation, sometimes the 
motion causing a burning sensation In 1940 his former doctor sent 
him to see a surgeon, who suggested after due investigations that his 
trouble tmght be due to adhesions He was given lununal and atropine 
In addmon to all the symptoms mentioned above be complained of 
giddiness and added that he was afraid of crowds, going to the anema, 
going to the barber to have his hair cut His clinical history was com- 
plicated through a fall with a fracture of the spine, in 1939 Since then 
he also complained of twitching m his right leg, with pricldy-heat 
sensations This happens only at night 
Mr K visited me once or twice a week regularly over a long penod 
On clinical examination I could not find anything organically wrong 
1 j ll^l^ fhe search for psychological causes 

^ ^1'*^ back to the surgeon, who again could 

him to abnormal in his alimentary system In June I sent 

enlightenment from a psychiatnc specialist 
witbojit o"'* persisted, and he sometimes felt near collapse even 
of a nparKv l!* taken to the casualty department 

where d/ October 1951 he attended the teaching hospital, 

for a n Department of Psychological Medicine, 

He " I could never extract a report on this 

where tVie Meical Outpatients’ Department, 

that th« 1,^ *ty of gallstone was considered I was rather shocked 
the caiKe oC^ overlooked all the time and might have been 

on m TantTc-, ^ further investigations he was Operated 

J ry 1952 After his operation he was fit and entirely free of 
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patient to various speaalists There were many of them, and in 
consequence there were many reports As their spirit, their way 
of thinking, is most important for my argument, I propose to 
quote some of them To give a coherent picture I have chosen all 
the reports of the dramatic period leadmg up to the operation, 
1 e from February 1951 to March 1952 


Surgeon, writing from H Hospital 23 2 1951 

Deer Dr Y , 

Mr K 

Thank you for sending this patient to see me again 
Gastroscopy shows a normal stomach apart from a smalt fine scar 
Banam enema shows a normal colon 

I have reassured him that there is no evidence of any He is si 

<*ver-weight I think he would be more comfortable on a light diet 


Psychiatrist , from his consulting rooms ^ ^ 

^earDr Y, , . 

Yesterday I saw your patient Mr K on your kind recommendation, Jor 
which many thanks , , 

I originally saw Mr K on October 2nd, 19AA^ when he was eomplammg 

of cramps and tremors, and other symptoms which might have ha , 

origin He had fallen on the ice ana injured his back m 1919 X~rayr 
0 fracture of the iith dorsal vertebra and he was four months m , 
jacket in hospital His cramps started in the right foot about seven 
after the accident , . t, ,1,. 

I formed the impression that he was an hysteric, but, in . 

safe side, especially as both ankle jerks were absent (they still are), 
to Dr Z (a leading neurologist at J Hospital) I never Iw 

Dr Z , who I understand referred the patient to Dr I at ~ 

Mr K still complains of cramps espeaally before going off P* 
norr .1 L., .L.U.J not vav much attention to his 


body, when eating m company or sitting m a barbers chair ^ ./(y 

been highly strung and subject to nervous dyspepsia 1 fT.^gnce 

eompUcent about his symptoms, almost to the f ,l., provide 

ft so far as his symptoms are consaousty motivated, I hi .r . l, .» /jlr/y 

cover" for hs various failures m hfe. and X do not think that he is / 
to he very responsive to psychotherapy of any kind 
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patient, especially the part his illness has played m his life In this 
sense, too, it is a counterpart of the case of company director 
(Case 6) which, because of our unskilful handling cost us a doctor 
But It IS not for this reason that I have reported the case My 
mam aim is to contrast on the one hand the doctor’s feelmg of 
shame at havmg failed to notice the presence of gallstones, and 
his lack of shame at not understandmg his patient’s problem, and 
on the other hand, the speed and confidence with which the 
operatton was arranged, and the radier defeatist and complacent 
attitude towards the real, psychological problem 
This case, and that of the company director just referred to, 
show well some of the drawbacks of respondmg to the patient’s 
propositions by diagnosmg a physical illness whenever possible 
Although to some the operations might appear as possibly the 
most spectacular drawbacks, I do not think they are of great 
importance especially m our present case On the one hand 
Mr K made an uneventW recovery and was actuaUy free of 
complamts for three months, on the other, the symptoms and 
j ^ suggestive abdommal pams m the nght side, 
rrtnU oubUng the patient up, more often than not at mght, 

occasional diarrhoea, 
X of gallstones proved by X-ray, etc Even if we assume 
Si to do with the real illness (as is 

had n kd'* * found at post-mortem m people who 

bol tV, d whatever throughout their lives), 

not ‘^'“Boosts and the operation were jusnfied and they did 
die . “I" n the way of thinLng, 

panent^b^^ physical examinations" which cost this 

ment m el°“ '■'= Those tiventy years were 

phssical illn'*'^ an elusive, and perhaps never existing, “proper” 
PwloIof"f' P^yng no proper attention to possible 

to add m Dunng these twenty years this case — I wish 

hvo sum"J^ “"f P^ents mentioned in the 

known mtl f'r (Chapter V), the possible entry bemg “well- 
ciddmcs^ d,^ P '^^‘locnt visitor to the surgery, abdominal pains, 
plienobarb" °ca , prescribed his usual medicmes atropine and 

doItn7mlr°*" "np°c«nt point in this case, however The 
anam-a^ “ “reful man, time and 

E camt from his report — he referred his puzzling 
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nothtig deasive and localized I could not convince myself of a tenderness over 
the gall-hladder PR I noticed a tender internal pile on the right side an 

^"'ti^/Z:Ates hack to the time no, lo^^afyl^ 
ahdomiml operations^ and with this m mind I have aske fir a 
andfillow-throtigh to clarify the picture as much as posst e , , « 

If any medication f5 required it should he spasmolytics as i ^ , 

He might benefit from Vichy water tablets i,vo to four times a day fir ten days 
at a time 

T2 3 1952 

Surgeon, E Hospital 
Dear Dr Y, 

Re Mr K 

I saw the ahove-named patient of yours again in and 

He was an inpatient from izt sz to li 2 ^ drem ^ g^^mfiil and 

found chronic cholecystitis with gallstones Convalesce 
he 15 now free of complaints I have discharged him 

This case is a very good example of what we call the 
of anonymity ” No4ne was really ‘ j ^ 

perform the operation The first surgeon e r„ him off 
consaentiously. but did not find a„ent then saw 

with some reassurance and a lignt uie r examina- 

a psychiatrist pnvately who *^“°*/^\’°„t'’psyclotherapy. put 
tions and, though not very contident ao f , course, seen 
him on the waiting list Next, the patient was, jjQt 

by the two chief assistants to the psychiatns \ suspicion 

^ a ohvsician, and tne , 
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However, I will have him registered at the Z Hospital and add his name 
to our psychotherapy waiting list, which, hy the way, is fantastically long, 
as you might expect 

Physiaan in charge ofMOP,Z Hospital 30 ii 1951 

Dear Dr Y , 

Re Mr K 

This patient was referred to me by Dr E of the Department of Psycho- 
logical Medicine on behalf of Dr S 

He gives a history of abdominal pain coming in attacks, four of which have 
occurred in the last year, and are associated with pain in the right side of the 
stomach He has no vomiting The attacks last four to five hours and generally 
mean admission to a hospital He volunteered the statement that the joltma of 
a bus worried him also ^ 

On cxmtunm he Ieohs fit, but has a July longue There was restslence 
, T “T' f s ' ^rs from an acute appenJmlis assecialeJ 

mihperiton, US, for which he was operaleJon ,n 1935 There was no ohuwus 

ITS" 

'“i'>"‘f“rther mvesugatwn, but, as you know. X-rays 

TcSm C f ' /’‘’"'‘''"y ofgallslones must 

a le oJ oit “^‘'"',."'7 -'W. iJr^M hke 10 wa.l 

IParke Damlt """ “ P'' Cholehth 

review him again al the end of this time 
{Copy to Dr S) 


Physician, E Haspttal 
Dear Dr V , 


16 12 1951 


Re Mr K 

vanous^doctor^Jf/ ptitieiit I think the reports from the 
•ny tlliistrious colh interesting than the patient I disagree with 

no t?'" ''' ^ There 

doubt * The Plamlrt^^ Pjf^ent, but I could not elicit the ankle jerks beyond 
with normal abdommZlilCZ “ "‘’'fraraf This, together 

conclusive evidenr^ «« P*‘pd reactions, can be taken as almost 

He u as vaeitefv 1 1' P^P^'^^nl neurological pathology 

S Y etider m his abdomen, more on the right side, but certainly 

• (Cf Piychutmt** letter of 5 6 ijiji ) 
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fifteen). The hormone injections did a little good as ^ 
oia period now and again, sometimes at snt-month int rvaU wo 
a good deal about the\cfc of penods and even more 
le« sweUed up so badly caused^me great worry and la^ « 

About a year or eighteen months ago 1 stortcd a v ^ This 

rash The skin speciahst diagnosed this as due to ncrv 


m a y^arVr eighteen months ago I started a ve^ 

The skin speciahst diagnosed this as due to y ,f I 

will not go altogether and seems to come about Lances 

going to a party and want to be clear I , ^^ganc^was losing 

Ihroke off an engagemcntmne months agoa Y ,„„aased! 

interest in me This upset me a very great deal Y 
and also the swclhng of my legs 1 felt ,^^^5 J ,he spnng 

unsightly rash that I lost my boy fnend ^ nurse her 

of this year and had a senous operation I - months 

She has now complet ely ttcovercd 1 lid Xt to 

and I worried a good deal about finances anywhere to 

relax and I work myself up very much when going out anyv 
a party or anything I find I lack confidence 
She mennons one doctor and a skin specm ,1 doctor after 
lengthy report and completely °X„VfuU 'I'arge of her In fact, ever 
doctor, preventing anyone from uking J under medical 

smce her food poisoning she has been , were the family 

treatment Among the numerous dt^ors wn eminent physician 

doctor m the country and a fnend of Ae ^ ’ London, the latter 
at a London teaching hospital As she was i g Ler on his 

referred her to a London practitioner, asking j,gn the 

hst and to presenbe her the drugs, give her , -fjnent consisted 
National Health certificates The rccommen her penods 

mainly of long courses of hormone injections passed. Dr ^ 

and mersalyl mjections for her swoUen egs especially as Miss 

became more aud more discontented Xju’ VLcal of Dr z . the 
f kept on complaming to him, being g Y ^ ^vas on a long 
eminent pbysiaan Eventually, at a general practiuoner 

holiday, her complamts became so insisten letter of referral 

referred her for psychiatnc examination qu UaJ for sotne tune been 

This girl came to me a year or two ago w eits ^ prescribe on 

tinder the care of a consultant physiaan SI j-j He was treating ' 

theNHS vaLis drugs tnbtch he had ^ 

for ameitorrhoea with compUcated glandnhr c works during t 

to do anything else Her home ts tn the country 

week as a secretary She also has a family do ,,crvons origin, cramps 

Then she developed other symptoms on during 

.« the fingers so she could not type, rashes f f if,onght the whole 

upsets, etc , and she volunteered the tnforma i 
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cannot help knowing the results is, of course, the general practi- 
tioner, but he IS exonerated as he was acting strictly on the advice 
of his eminent consultants 

In any situation of this kmd, that is to say, when the patient 
offers a puzzling problem to his medical attendant, who, m turn, 
is backed by a galaxy of specialists, certain events are almost 
unavoidable Foremost among them is the “collusion of anony- 
mity “ Vital ^eastom are taken without anybody feeling fully respon- 
sible for them The serious operation m Case ii, just reported, is 
only a rather dramatic example of this kind of decision, but there 
are others at least as important 

Although Mr K ’s case is quite a common one, demonstratmg 
impressively the existence of the collusion of anonymity, I wish 
to quote a few more cases to show its manifold consequences 


Case No la 


Miss F , aged 24, was referred in March 1954 for a psychiatric 
examination by Dr C , who had treated her for more than a year — 
following the instruction of an eminent physician on the staff of a 
London teaching hospital The doctor was highly dissatisfied with this 
complicated three-cornered situation, especially as the results were not 
8®°d, moreover, the patient developed further symptoms When 
she let slip that she thought the cause might be “nerves, ’^he seized on 
the opportunity and arranged for a psychiatric examination 
Miss F came from an upper-middle class country family Her 
prescnnuncss started at a boarding school with food poisonmg which 
attccted several girls All except Miss F returned after a few days to 
norma school life She recorded the subsequent history of her lUness 
in er apphanon form for the psychiatnc exammation As this shows 
veria^* ^ share in the collusion, I shall quote her apphcation 


I was fifteen at boarding school I had food poisoning, but 
y slightly I became very thm indeed and worried myself a 
1 ta ^ my forni in work, m 

^ breakdown and my hair fell out badly I stayed 

y^^^ f^'d gradually put on weight, returning to a smaller 
« f when I was much fitter It was at this school that I 

^ my legs swelling and they became gradually worse 

k ► »u until my d^tor presenbed Mcrsalyl injections, 

u CSC on y summed my legs temporarily Since that time I have 
a numerous injections abo to get my monthly penods going again 
{nhich cempktely disappeared after the food-poisomng illness when I n as 
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into a position in which, with the best will in the world h 
made unable to help. , j Unwrli 

After the psychiatnst’s report the f 
how the doctor could extricate himself fram is to 

His problem was that on the one hand he rrjj.^ 2 

help the patient; on the other hand, althoug cm , 
he'did n^ot wish to do 
amicable professional relations In the discuss 

allyclearLttheonlyhopeofsolv.ngfe — 

touch with Dr Z and convince mm ot the nec > v Ljg jo 
a common front to the patient, so that she wou psychia- 

play off one against the others. In addition a psychiatnst 

tnst was more than doubtful, we , Everybody 

shouldoflferhelptothepatientprovidedshcwante^ 

agreed, and most, though not all, of us thought that thing 

moving in the right direction. ii . u^r.n^•ned Dr C 

It IS very instructive to follow what actua y PP 
reported at our next meeting — 

11 ikinA Avactlv what had 
1 wrote a full letter to the physiaan examination and 

happened, that she had been referred for a psy if he wished 

wfat the report was I added that I or did 

It-— was he agreeable to her being treated p y replied very briefly 
he still wish to carry on his physical been arranged 

and politely that she had told him an appoin already been there 

at the Tavistock Clinic, but she did not say s | jjjjres but never 

He wrote, “She has spoken to my Up bas organic lesion 

disclosed the fact I think there is no doub , , »* She came to 

with penodic water retention and unnary i .j,je treatment, and 
me then, and I told her that she could ^vc p y jynd, 

she said, “I think I ought to go to Dr ^ ag » f^pr or five 

and she insisted on this I pointed out ? _flf one against t c 
doctors concerned already and she was P, Y ® 2 ’s secretary on 

other In the same way, although she spoke to seen by » 

several occasions, she did not mention proposed treatme 

psychiatnst and is now considenng accep g ^ 

Some weeks later we learned that Miss F starting 

ment in principle but asked to be all®', ^obSay During tha 
It as sbe wanted to go for several ^ibcd further medi- 

timc she consulted a gynaecologist w o P ns\chiatnc treatmen 

canon. On her return to London she start f 
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of her troubles were nervous She responded eagerly to a suggestion for treat- 
went, as physical treatment had done no good 
She 15 an only child Father retired, aged 68 Mother 55 The patient's 
menstrual periods started at 13J and uere quite regular till she was 15 when 
she started to worry, about a scholarship she says The periods vanished for 
many months and even with gland treatment have appeared at rare intervals 
since She is pleased when she sees one 
She IS a pleasant, friendly, rather plain girl, who gives the impression of 
childishness and immaturity She won a scholarship to a good public school, 
so she IS above average intelligence She is superficially cheerful, but numerous 
physical troubles seem to point to a lot of concealed misery Her swollen 
tegs coming on at adolescence without cause seems to he Milroy’s oedema 
7 amagf “ ^ ^ psychological 


I have taken no psychological history I don't want to treat her myself as I 
feel her case may be difficult and prolonged I am sending her for assessment 
with the idea of group, or more likely, individual, treatnfent * 


Tbs IS a fairly typical situation which develops all too often 
of doctors are involved and no-one is really 
X™? ' t "e’' was consulted 

more^r ^ her only occasionally and rather cursorily, 

'"r* “"ly with her physical symptoms, 

HdToul rS who really carried out the treatment, 

be nstl, °c “>'■== 60 = fot neglecnng 

Terh^rtt. awkward and 

Sunt^v^ f-^'y Ito thought the 

exclusively physical treatment was of very little use 

wa^as 2chr" tevealed that this difficult situation 

hv her^svid ^^1"® of the doctors as of the patient Prompted 
m dead h^elr n”u‘^r'’Pr! "o' to discuss this 

child accenunc a A behave as an obedient, dependent 

aftetwardf nlavi °t instructions without resistance, but 

the eld no&® ^Samst everyone else so th« in 

£ dep-rdetToT^h. Sa '’I 

ry nis best to help her but was manoeuvred 

a patient for psychiatnj^ntlmw the refernng 

wanted to continue the treatmenr explicitly whether he 

or whether he wanted the Clmic to asking only for advice 

worked to the satisfaction of all concerned This arrangement 
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The General Practitioner 


and his Consultants 


T WISH to remind the reader that, as stated at 
I journey, we set out to study between 

X despite earnest efforts on both sides the re a . ^ 
the patient and his doctor is unsatisfactory or e could 

the causes of this undesirable development ^ be 
be avoided That means that the greater part o to con- 

tnamly critical In studymg a patholomcal tanta- 

centrate on the diseased part of the body, but tto is no 
mount to saying that the whole body of a con- 

To return to the complications caused y previous 

sultant into the patient-ioctor relationship , of the 
chapter we studied the workmg f j unfortunately 

“collusion of anonymity*’ This may lea , responsibility 
much too often does lead, to a dissipa i anyone openly 
Important, often vital decisions are taken wi _ore often than 
accepting full responsibility Often, m fac m r^eit 

one woSld expect, the patient is a .Kuation well 

collusion Our previous case. No 12, s ow doctors 

In every case of collusion of certain other 

involved are a specialist and a general to 

factors also operate, making the situa perpetuation of the 

deal with They can be summed up looks up ^ylth 

^e(ic/jer-pnpj/ relationship The general pra their standing 

ambivalent respect to the consultants, 1 * certain illnesses 

ought to, and often even do, know , aeneral pracnnoncr 

thanhc Ifthis is not confirmed by events, ^ from taking 

feels highly critical and dissatisfied but is consultants 

appropriate steps because of the Hospital 

mnented from their predecessors in the .yvilhng to 

It IS true that some consultants are more often read ou 

this teacher status At our seminars 
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and whenever anythmg was pointed out to her responded, “My 
doctor (meaning the general practitioner) said this, or said that ” 
After four attendances she broke off treatment saymg that she 
was feeling remarkably well The doctor reported that on seemg 
him she said that she dropped the treatment not because she was 
so well but because she could not go regularly and she did not 
tlmk It was fair Several months after these events, in Tune 1054, 
Dr C reported— •’ 


She comes regularly for injecdons alway 
Still goes to gynaecologists for tablets 


s at inconvenient times 


After about a year, m May 1955 

ourof^“®'’ ’ ™ ‘lo not know how to get 


And last, in October 1955 

prLtfreeulaVfnfT'' ^n°“' '="1 *=7 

.hougSLhrdre7rra£uT:vf^rek“i^ "i'’ 

best to keep up^he hone^ completely unchanged I am doing my 

when 

something mme LTw'tn " l n' 

least two mTe dXrnrr *>■= >■“ 

more doctors, one from a London teaching hospital 

this n only ifecause 'the^!- “mpkeated than Mr K ’s, but 

“colluston^of anonymity ■'?ufcTh “'^“ patient’s role The 

the doctors arc concern!^ u situation not only as far as 

too Everybody*i°*t^m'^^arj*^ Patient has her full share m it, 
svay, but nobody (21 bl heldtBTOm^hr? » kittle 

or mismanagemmt— of the Lc ^ " kne management— 
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stenosis I have arranged to see her later On the 17th July they 

■wrote “This lady’s post-concussion syndrome persists What she 

needs is really a long hohday It would also help if she could sleep 
better, so perhaps you would give her phenobarbitone gr 3 day 
until she gets better ’’ I had returned from my hohday by then She 
came frequently to the surgery looking ill, could not sleep, headaches 
terrible, was worried whether it might have anything to do with 
previous mastoid operation I suggested it was queer she had mastoid 
after her husband had had his accident and did she not mink that that 
had affected her rmnd She replied that she was perfectly happy and 
never thought of her husband In August 1 wrote back to the physician 
at Z Hospital, gave her present history and asked for his opinion He 
replied, “She is still sufiering from severe insomnia with depression 
and loss of appetite This is all very odd became her head ‘"Jh-T 
not severe Moreover, she had not developed diplopia No doubt her 
symptoms have hysterical origin I don t think we need worry a 
psycLtrist yet and I suggest she goes back to work to *ee if Jt doj not 
improve her May I suggest you give her a mixture of chloral and 
brormde in place of barbiturates^ 

Here again we see the futility of referrmg patients for 
examination as a routine without proper screening 
routine is just as futile as if every case of a broken 
were referred for thorough exatmnation by a psyc i 
see also how misleadmg comultanB reports can be And lastly, 
we see the general practitioner looking up to the specialut as to 
a superior being and allowing him to treat the 
of dispenser of drugs-almost as m the previom ^ 

MoreLr, it is mterestmg to note in passing the 
general practitioner He noticed the mconsistency 
The shaLw “in some part o( the bram 
loth was apparently completely forgotten y 
his assistant at Z Hospital, and the Thu“ 

collusion ivith them omitted to enquire fur ' , 

surprising enough, especially to tliose svho 
seientioiDr Y usually « " 

ambivalent respect for the consultant so m ' t juper- 

was unable to use his knovt ledge to refute c . 

ficiahty The consultant advised "I do not 

a psydtiatnst yet ” The doctor grumbhd. ^ ^ 
amount of pressure by the semmar to ivu g r puJt 

follmving ficts-First; a considerable amount of consaous gmlt 
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consultants reports, especially tKose they found unsatisfactory 
The commonest reason for dissatisfaction was that the consultants 
gave opinions and futile pseudo-psychiatric advice on a sorely in- 
adequate basis instead of stating squarely and sincerely that they 
found no illness belonging to their special field which would 
account for the patient s complaints, or in other words that in 
this instance their specialist services were not needed and could 
be of no use Many consultants, being the successors of the 
doctors teachers, obviously feel obliged to pretend to know 
more than they actually do 

The next case, No 13, well illustrates all these undercurrents 
the shedding of some of the burden of responsibility, the con- 
sultant giving perfunctory advice, and the discontented, grumbling 
practitioner paralysed by his ambivalent respect The case was 
first mentioned casually by Dr Y when the seminar was discuss- 
ing patients who demanded an X-ray as a reassurance 

Case 13 


three years ago Had been married happily to 
children now grown up H^band 
operate/ on, but « 

Ld psychonc Shortly after patient also 

would b r t T *c same thtng 

loaol tte !r all right At this time (about 

man F »fo<lrome and%be fell m love with a 
husband on m marry him She got divorce from 

and came mT ' ^''"’‘'sh he war not at bad as the made out) 

SildreTbm h T T" The man had wife and two 

boulTnd here I They lived m hit parents' 

When I first mw *tnfe between patient and man’s mother 

Xh 1 severe backache 

this was disorovpfl H ^ slipped disc, but on investigation 

of Jt , trzf 'yn-ptoms were considered hysterical In April 
cL then men® r I reported on L 

she had been on ho'hday"m IdfrfMln' 

pave a ternf r ir.U k L e * 1 Was standing in a bus which 

rursr.d'"i,^ 'ihtis'sbeitm*'”^ 

her cotnnintr.nf n L Want to spoil the holidays of 

msomra? sent he “ .^“Tcccd from 'bad headache and 

1 8°' “ >""r from them dated 

lothjuly She certainly has post-concussion syndrome X-rays show 

some shadow m part of brain yet to be determ, I^d She also S mitral 
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stenosis 1 have arranged to see her Uter " On the >7* July they 
wrote— “This lady’s post-conciission syndrome persists What she 
needs is really a long holiday It would also help if she could sleep 
better, so perhaps you woulil give her phenobarh.tone gr 3 per day 
until ihe gets better" I had returned from my hohday by then She 
came frequently to the surgery loohng .11, could not sleep, heada^es 
terrible, was worned whether it might have any ng j 

previous mastoid operation I suggested queer s ^ 

after her husband had had his acadent and did she not tmnk that that 
had affected her mind She replied that she ^ “ j 

never thought of her husband In August I wcote back to the pl^ys.cun 

at Z Hoyital, g-e her present^^hmory and 

I?d'Tot ofa;;™:" Th^ull t:; odd tec- her^^ ™ 
not severe l^Leover she had not devdXd^;^'°P“ 
symptoms have hy^cttcal ongin ^ 

psycWristyet andl sugges shegoe b of chloral and 

improve her May I suggest you ^give net - 
bromide m place of barbiturates 

were refeLd for thorough “J 

sec also how misleadmg comulwn p specialist as to 

we see the general L^d 

a superior being and S ^ ^be previous case of Miss F 

of dispenser „ote m passmg the attitude of the 

Moreover, it is 'titeres inconsistency m the letters 

general practitione brain” mentioned on July 

The shadow m P j ^ forgotten by the consultant and 
toth was -PP-“‘'y ““P 7d the^eneraFpraettt.^^^^ m tact 
his assistants at Z Hospi^h ^ » f„„h„ ^bout it This .s 

collusion with them omt rf 

sutpnsmg “““Z' X IS It ts still more surprising that his 
scentious Dr ^ usually mhih.ted him that he 

ambtvalent XJ^kdge to refute the consultant’s sup„. 

was unable to use his kno K 

ficiahty The “mutant ad but he needed 


asutant advised “I do not n«d Wot,,, 

a psychiatnst yet The d°ct«^™” that he feew foe 

;s" firs-?; bS 
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feelings in the patient about her husband; in a way she accused 
herself and denied at the same time that she had left him much 
too unconcerned about his illness, perhaps he was not so psychotic 
after all Then the doctor knew of the patient’s chrome conflict 
with her own daughter. The daughter, though devoted to her 
mother, doubted whether mother had really been justified in 
divorcing her husband; she was convinced that father was not 
really a mental case and went on visiting him. Moreover, the 
daughter, like her mother, lived with a married man who could 
not obtain a divorce The mother felt rather sore about it, perhaps 
the more so as, bang at fault herself, she could not show her 
disapproval And lastly, there were the constant rows with the 
mans family, especially with his mother. All these suggest that 
the patient has not been able to solve her problems sanslctorily 
ei er in re atlon to men or, obviously, still less, in relation to 
*“85 mto consideration, it was highly 
mbkely that either sedatives or tomes would help. The consultant’s 

con d nSiT " TP''? 'gpo”"" of ^11 these significant facts, 
was the 5 And still, so great 

^Lm tha^b ‘•'P^donoe on h.s respected con- 

elSSem^ f “uld free him- 

tactt'coUmmn “PP'"' be just the opposite of 

hanoS nTinr "“‘.'T T “°*er symptom of it It 
consultant differ'SSm' rf 1*"^’ ’’S 

some small nrpmnn.f especially if there have been 

tioner, hnowmg the aSS' Wkground'"tb“' PT“' 

his ways of reaamg to any rcstSn of^" P/“ ' P™o""’‘ty' 
ness to hypochondriacal fars S 5^0!^" S‘'i.P™1'' 

best wiv tA , Tji_’ might thmk that the 

p,™n,W ,sd j,dBu.e ph^,S’fmd- 

mgs and his subjective .mprc».ons. might conclude tW l ^ut om 
and quiet life was indicated. Devning ways and means b^Xh 
the tivo parmers-consultant and practitioner-can inform each 
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other of their motives and aims presents a most thorny 
problem. 

The general practitioner, however apprehensive of the con- 
sultant’s possible bias, is compelled by the circumstances to ask for 
a specialist exammation in order to fmd out, for instance, how 
far the heart muscle is involved, how much reserve power it still 
has, whether the kidney function is affected or not, and so on. 
He simply has not the facilities for obtaming these data himself. 
Another source of apprehension is that the doctor is always un- 
certain what his patient will be told during or after the examina- 
tions Verbal mstructions, particularly in a busy outpatients 
department, are often given not by the consultant himself but by 
one of his registrars, or perhaps even by his houseman The 
general practitioner has no control over them at all and at any 
rate, according to our experiences, consultants do not go out of 
their way to supervise this extremely important field of their 
services Usually the written letters containing the physiMl 
findmgs are checked carefully to ensure that the results of the 
examinations are accurately described Perhaps somewhat less 
care is given to the therapeutic recommendations to the doctor, 
more often than not they appear somewhat schemanc But what 
the junior staff say to the patient after all the examinations have 
been done is — with rare exceptions — left to their common 
sense” or power of imitating the “great white cbef s ipse^dicta. 

Most general practitioners do not dare stote their desiderata, 
still less do they dare instruct the specialist how to talk to the 
patients referred to him, what to tell them, or what not to tell 
them And even if they did, I wonder how many consultants 
would follow such instructions and how many would go into an 
indignant huff at such lack of respect The correspondence 
between Dr C and Dr Z about Miss F (Case 12) is a good, 
though mild, illustration of this point 

The result of this mutual evasion is a reinforcement of the ucit 
collusion of anonymity The consultant grumbles about indolent 
general practitioners who write perfunctory or nonsensical 
requests for examinations and are of no help to him and his hard- 
pressed staff, or, on the other hand, write long-wmded verbose 
epistles as if the consultant had time to read all these outpourings 
and desiderata Especially m London it is very seldom indeed that 
general practitioner and consultant meet face to face and find tune 
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and opportumty to learn each other’s views, concerns, therapeutic 
aims and the ways chosen to achieve them On the rare occasions 
when the general practitioner plucks up courage and rings up the 
hospital, or even goes there to discuss his patient, it happens 
almost mvariably that he finds himself confronted with a registrar 
and not with the consultant As often as not the registrar, though 
possessing higher postgraduate qualifications, is jumor m years — 
and perhaps also in experience — to the general practitioner, which 
does not make the situation easier Usually the registrar, to hide 
his diffidence, tries to be politely superior and non-committal, 
while the general practitioner is apologetic and irritated On the 
rare occasions when the general practitioner is admitted to the 
presence of the consultant, the time is so short and their relation 
so tense that a thorough discussion of the case is seldom possible 
and the two part without either having explicitly undertaken full 
responsibility for the management of the case, thus conserving 
the rule of the collusion of anonymity Case 27 m Chapter XVIII 
is a good example of this situation 
Another example of disagreement masking the collusion of 
anonymity occurs when the general practitioner and his con- 
sultant differ fundamentally about the therapeutic method to be 
applied in a particular case Case 14 is a striking illustration of this 
unpleasant situation At the same time it shows again how the 
patient s unconscious mental patterns first help to create, and then 
make use of, this collusion, causing the two doctors to become 
much more personally involved than they desire and certainly 
more than is expedient for the treatment Dr B reported in 
October 1954 as follows — 


Case 14 

Mr I , aged 33, is under the care of a psychiatrist and has been having 
methednne For three hours after the methedrmc injection he sits and 
Nvntcs doivn expenenccs and recovers all sorts of memories Then he 
takes this matcnal to the psychiatrist to read I have known him for 
some time On several occasions he has had acute breakdowns This 
time I was seems him because he developed bronchitis and sore throat 
In the course of dealing wth the physical illness we started discussing 
11s mental problems He has now reached a point where he collapsccj 
he has completely given in, gone to bed 

He IS one of four children Father was a business tycoon, kept very 
strict control, the pauent had a ver^ close attachment to’onc^of his 
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brothers who was killed m the war, after that he had his first break- 
down Then he got married for the first time, to the sister of his 
favourite brother’s wife, but quarrelled with his wife constantly He 
came to see me one and a half years ago when in a highly tense nervous 
state I saw him a number of times and he got over the acute phase 
The next thing I learnt was he got raarned three months ago (summer, 
1954) for the second time 

What IS happemng now is related to his second marnage The 
present episode started because his wife wore a necklace which she had 
got from a previous boy-fnend He gets into a state of very acute 
aggressiveness which he is unable to control and today he said he felt 
he might hurt his wife He got into a state of depersonalization He 
was due to go for treatment last week but he did not go An appoint- 
ment has been made for this Saturday I feel that the treatment he has 
been having has mobihzed a lot of unconsaous anxiety material which 
has not been dealt with at all He is being made much worse by 
methedrine I phoned the psychiatrist and asked him whether it would 
not be better for him to have analyoc treatment He said he did not 
think that was of any use m depressive cases and that the patient would 
have these attacks from time to time and that methedrme treatment 
would relieve the acute anxiety I am not sure what to do with this 
man now 


On, questioning we learnt from Dr B that it was the psychia- 
trist whoboarded the patient out of theR A F Dr B had advised 
analytic treatment already eighteen months ago, but the patient 
when a breakdown threatened — had gone to the psychiatnst for 
help without first consulting his doctor Some doctors m the 
semmar held rather strong views about this and declared that tl^y 
would refuse further contact with a patient who behaved m this 
way Dr B , however, maintamed that the man was his patient, 
suffering from an illness with physical as well as mental symptoms , 
the fact that the man had gone to the psychiatnst against his advice 
and behmd his back, was merely a piece of emotional acting out, 
just another symptom He then reported m detail what had 
actually happened recently 


I discussed the situation with the patient I said that as his G P I must 
make decisions about his whole treatment and that 1 
touch with the other doctor, and the patient agreed to this ^ 

spoke to the psychiatnst he was completely unco-operanve He was very 
antagonistic to my suggestion that there ^^as any alternative trea mm 
He more or less imphed that I as a G P did not know about psychiatry 
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It was tKen pointed out that the patient must have some part 
in the plot, possibly by playing off the two doctors against each 
other Dr B agreed, “And now he is playmg up to the fullest 
possible extent He has got control of the situation He has 
got his wife terrified, his two doctors quarrelling politely, 
and I have to do something about it ” He then added, When 
he first came to me, before he got married for the second 
time, we discussed a great deal his relationship to the brother 
who died It was quite obviously a nearly homosexual relation- 
ship The brother was also substitute father and the Oedipus 
anxiety was bound up with it too After his discussions with 
me he took flight from his anxieties into marriage instead of 
analysis ” 

After his marriage, to which by the way the doctor was invited, 
the patient did not consult his doctor for (quite a period Then he 
came complaining of sore throat and bronchitis and the present 
situation developed 

In a long and involved discussion the seminar arrived at the 
following picture of the dynamics of this case — the patient had 
a fairly strong femirune-subimssive attachment to his brother, and 
he was probably the passive, expectant parmer m this relationship 
After his brother’s death he looked for another strong man who 
would take the brother’s place Dr B might have raised expecta- 
tions in the patient that he would be the strong man who would 
look after him, but instead of satisfying these expectations Dr B 
fobbed him off by advising analytic treatment The disappointed 
patient first earned on for some time but then looked around for 
another strong man He found a strong psychiatnst who — quoting 
Dr B s report — “pushed all sorts ofimccnons into him and made 
him work for three hours ” In this relationship he was again the 
little brother Then somethmg went wrong He broke down and 
omc back to Dr B with a physical disease, again as a little 
brother, pleading for help To his plea Dr B responded by 
assuming again the role of the big brother— “Now I will take 
everything m hand ’’ 

All this, however, was complicated b> compulsive patterns set 
up on the model of the two brothers* relations with their father, 
the little brother, the patient, osallanng m his loyalty between 
father and big brother The most important feature, which made 
the situation so difficult to handle, was that the two doctors 
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accepted their allotted roles and competed in reality for the 
patient’s confidence and loyalty 

A further complicatmg factor was the wife’s provocative 

flauntmg of her past, to which an uncertam man like Mr I could 

not help but react with excessive emotional outbursts Dr B was 
fully aware of this complication and took care to avoid becoming 
in any way mvolved with the wife and thereby provoking the 
man’s suspiaon , 

I hope that enough convmcmg details have been reported to 
explam why the two doctors were at loggerheads Apparently 
the disagreement was about the nght method of psychi^nc 
therapy As his final argument the speaalist produced the dj“®^ 
ence m professional status between him and Dr B , which iett 
the latter with nothmg to reply, except his mdignant anger As 
we have gamed some msight mto the dynamics of the case, we 
can see the hopelessness of this bnd of dispute What usually 
happens m such a situation (as is shown by the two previous cases, 
12 and 13) is that both specialist and doctor go on grumblmg 
and pushmg the responsibility on to the other In this exceptional 
case the general practitioner was sufficiently versed in psyc o- 
logical medicine to become aware of most of the dynamic picture 
himself He was thus in the unusual position of feelmg confident 
that he was better informed than the particular consultant and 
had the courage and the perseverance necessary to solve the knotty 
problem Moreover, when the discussion at our semmar reassured 
him that quite a number of his colleagues did 
gomg agamst the psychiatnst as a breach of etiquette, he took over 

full respousibdity for the case It is oTthis 

verbatim his retrospective description, dated March 955. 
period — 

From the beginning my way of dealing with 
(Mr I)wasmW«3tivc 

fact that after the first interview he vras a lit e e remember. 

The dynamics of the situation as it develope so „rjons and dis- 

was that I exposed his anxiety about of past situations 

credited the method of inducing massive rec .vholc cxpcncnce 

without the possibihty of integrating them m pj-^jj^d my own 

as should happen in analysis I Xds of Sis type 

feelings about the value of help that could iw! 

and attempted to demonstrate to him 
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■with his anxieties speafically, and illustrated it from the immediate 
situation to myself, to his wife, and to the psychiatrist What I believe 
clinched the matter of his going on with the psychiatrist or with me 
was that he discovered for himself the relation of his present illness to 
rage at seeing his wife wearing a necklace given her by a former boy- 
friend I was able not only to show him that this was a repetition 
situation in which he was developing intense guilt feelings over his 
threatening rage against his wife but that in fact the exploring of this 
matenal brought about a real relief of his symptoms I was also aware 
that to some extent I was intervening The opinion of the seminar was, 
I think, that I as his general practitioner had to take charge of all 
aspects of his case and it was as a result of this that he decided to put 
himself entirely in my hands, cancelled his appointment with the 
psychiatrist and, after considerable parley 'with various relatives, we 
arrived at the solution that I should try to find him an analyst He is 
now making good progress m his analysis 

Mr I ’s case shows a rather unusual solution of this well-known 
unpleasant situation A more common solution of the same 
situation will be described m Case 27 m Chapter XVIII. 



CHAPTER IX 


The Perpetuation of the Teacher-Pupil 
Relationship 


\S every doctor will recognize, the few cases discussed in the 
/ \ two previous chapters are only a minute sample 
I \ numerable others with similar structure. In all of them the 
most important factors causmg complication between the general 
practitioner and his consultants are — i u i 

(1) The prevalent preference m present-day medical thinking 
for diagnosing physical illnesses if at all possible. 

(2) What we have called the collusion of anonymity. 

(3) The ambivalent and not entirely genuine teacher-pupil 
relationship between the general practitioner and his specialists 

As we have discussed the first m the previous chapters, let us 
now turn our attention to the other two. 

It would be easy to decree that the collusion of anonymity 
should cease forthwith and that one doctor only should be in 
charge of any one patient This one doctor must obvious y c e 
general practitioner, certainly at least as long as t e 
L char|e, that is, is not in a hospiu! Unfortunately, the sitintion 
is much too compheated to be dealt with by a simp e e • 
our research we were able to expose m demil some o 
of this complexity We expenmented with a sys em l j 

this arrangement preserves, even enhmcK, the p 
dignity, A only wth great difficulty that he can Lere 

risen IS the burden of responsibdity sometimes '"er" 

that It involves It is so much easier to farm out “ 

say, -T have asked all the important speciahsts and 

could say anything of impottanee, I really 

than the bigivigs.” No such cscajw was permi c , , ^ j 

set-up Althouih the opinions of speeulists were asked for and 
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listened to, they were not accepted as final or binding, they were 
criticized for what they were worth, and then the doctor in charge 
was asked to decide what was to be done with the patient and to 
accept undivided and unmitigated responsibility for his decision 
Often the decision influenced the patient’s whole future This 
fact, too, had to be accepted 

No wonder that the practitioners, as often as not, do not like 
shouldering this heavy burden What is more surprising is the 
willingness of all the speaahsts including the psychiatrists, to 
enter into a collusion with the general practitioner in order that 
this responsibility may be dissipated, if I may say so, into thin 
air The patient with psychological complications is often seen 
y several eminent” physiaans, each of whom gives his opinion 
aspect or another of the problem, but the final respons- 
IS seldom explicitly stated even if it has to be taken 
^ decision is taken, things are left m suspense until 
intervene and make the decision anonymously, 
roiinf^ ^erybody to feel that after all it was not his word that 
the other hand, if things turn out well every doctor 

if not the^dTcmvrL'^' important, 

makrn/?V,‘"° "> '‘‘y this anonymity by 

of f "P' ‘‘"d must mmam m 

caseMmma If the doctor needed more help than the 

the Tavistorl'ri' patient to 

was r ' “ninltatioa only, that rs to say, if he 

toted treatment* The patient wVs then 
the leaL interviewed by a psychiatrist (usually 

psych,ame?nie™'''™"^) J**' of the tests and of the 

mercilessly scruJL'^L* ^uS’t" fV 
psvcholot»i«f Otari u value, which kept 

question of how much bt'b ! “IiPo on their toes was the standard 
Ae doctor got from Iheir repom treatment of the patient 

cxpcncncc NciAcr 1^1101*^*’ f"" tesnfy from first-hand 

research found it easy to ^ Pjy^^E'tts who took part m this 
^ some of our reports were 

general peaentio" ^'.h" oSd >''' Powbdinel of a 

and wa. eventually uken over , e^ia^d ‘u 'a' 'b= Cluue 

. e ceatea to be the doctor i eetponubihty 
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merely mce phrases, repeatmg m somewhat different form the 
facts known only too well to the doctor, and givmg him hardly 
any help m his difficult task 

The “collusion of anonymity** discussed above provides an 
excellent way out of this often trymg self-cnticism The specialist 
need not realize the futility of his reports, and may remain securely 
perched on his “eminent** pedestal, the doctor may grumble and 
feel that his contemptuous opinion of the useless and pretentious 
specialist IS justified and no-one need do anything Our scheme, 
by brmgmg face to face as equals specialists and practitioners, has 
made this escape impossible Admittedly we, like everyone else, 
have had cases m which very little or nothing could be done* this 
fact, too, had to be accepted explicitly and m full and frank 
responsibihty 

There are, however, further reasons why it is so difficult to 
make any change m this respect The “collusion of anonyimty 
dominates the field in medicine as in education — very likely for 
similar reasons The burden of responsibility is much too 
m both spheres, and everyone, mcluding the patient, naturally 
tries to lighten it by mvolvmg someone else, or, if possible, a 
number of others This may be described as a process of dilution oj 
responsibility Both education and medicme had to create readily 
available institutions and mechanisms by which this dilution may 
take place easily and smoothly often to the extent of tirnate 
anonymity As the burden of responsibihty is thus lightened all 
round, everyone concerned is willing to enter mto the co usion 
of anonyrmty , ,, 

For the patient this situation is similar to the aU too common 
one m which a smgle child has to face a whole world of grown- 
ups endeavouring to educate him accordmg to their S ’ 

in our termmology, means accordmg to their aposto c unc 
tion " (See Chapters XVI-XVII ) Vital decisions concerning t^ 
child are made anonymously by the grown-ups 

well, aU the grown-ups concemed-parenK. relanves fnen^. 

the school, the child gmdance chmc, etc f .? -qj, 

gratified If anythmg |oes wrong nobody is individually r«po ^ 
sible Anyone acquainted, cither m a t how 

capacity, with the environment of a problem c 1 
painfully true these two complementay statemen ^ fk..,milancv 

Itisnowonder.then.thatma“problempaticnt thcsimilanty 
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of the situation mobilizes all the anxieties, animosities, fears and 
frustrations, blmd confidence and dire suspicions of his early 
years This fact explains why so many patients regress to employ- 
ing surprisingly cbldish methods in their relations with their 
doctor or doctors, such as complete subordination, sweanng 
blindly by the doctor’s words, or, on the other hand, an un- 
realistic, almost crazy rebelliousness, ndiculmg and behttlmg 
anythmg and everything that the doctor suggests , and, lastly, a 
particularly annoymg method, very adroitly playing off one 
doctor against the other 

Miss F and Mr I , Cases 12 and 14, are stnkmg examples of 
this uncanny power m certain patients capable of paralysing the 
best-willed doctor by involving him m sterile conflicts with his 
colleagues 

Returning to the medical profession, the collusion of anonymity 
is one method of lightening the burden of responsibihty Another, 
equally important, is the perpetuation of the teacher-pupil relation- 
shp It IS only natural that the doctor, when faced with a difficult 
problem m ms practice, should ask for advice, and it is equally 
natural that he should turn for advice to those who tramed him, 
or to their equals — the consultants He looks up to them with 
respect and admiration, and expects them to know more than he 
He IS reinforced ui his expectation by the fact that present-day 
practice in medicine is hardly more than the sum total of the 
various speciahties * 

It was in the various speciahties that the immense successes of 
the last few hundred years were achieved, and under the impres- 
sion of this long succession of very real triumphs doctors tend to 
forget that a price has to be paid for it Nowadays everybody 
preaches that when a patient is ill the whole person is ill, not only 
his skin, his stomach, his heart or his kidneys This truth, while 
constant hp-service is paid to it, is unfortunately ignored in 
everyday medical practice Let us suppose that the doctor has 
come to the conclusion that the whole personality of a patient 
is ill, can anybody tell him which specialist to consult if any 
problem or difficulty anscs^ But let us compare this embarrassing 
problem with the ease with which a patient can be referred for a 

• A very experienced and somewhat disillusioned practitioner said to me 
"Nowadays it is enough for a doctor to know about twenty prescriptions and 
the addresses of about thirty consultants " 
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chest examination to ths consultant, and the other for advice on 
his duodenal ulcer to that consultant, and this woman for her 
shin condition to a third, and so on No doctor has any dimbt m 
these cases who are the few consultants among whom to choose, 
but if really the whole person is ill he is faced with nothmg but 
doubts about where to turn for advice 

No wonder that, particularly in these awkward cases, the 
general pracuuoner is reluctant to accept full responsibility tor ms 
patient It is equally understandable that the specialist who has 
been asked for his opinion and from whom help is expected pre- 
fers givmg some advice to confessing lhat he cannot give any, 

and that he does not even know who could be asked 

Retutnmg to the embairassing quesnon whom to consult when 
the general practitioner comes to the conclusion that the whole 
person IS ill — why not ask a psychiatiist’ After a , t oug w 
Tpeak of mind and body, it is only the body which has b en 
paicelled out among the various major and minor 
ihe mmd-both m theory and m practice-has ?! 

less undivided It should be fair to expect that psychiatry would 
be the right answer to our embarrassing quest 
Bemg a psychiatrist I regret to have to admit 
also falls short of this expectation, often in a m 
than the other specialities The reason for this 
ate a number of difficulties due to the present state ofpsychia ry, 
which are absent in other specialities .xnenence 

General practitioners frequently report a y 
much greater difficulties when they sug^s other 

panents that he should see a psychiatrist t an j g- 

Ld of exammanon is proposed This undeniable B 5 “ 

IS due partly to a geneml feeling shared both bf f”/" 
by his patient We shall have to discuss this 
against psychiatry later So let us disregar o 5 

tfc patient’s fears and the doctorj own ■'"'“'"vXa.nc 
problem Obviously the doctor "^^re difficulty when 

exammanon is a land of stigma will have psychiatnc 

referring his panent than hu colleague fo^om a psy 
examin?non is a matter of course Apar^*is pen 


examination is a matter of course Ap ^ ,n this 

individual, problem, there is a general ^ ,5 caused by 

chanter T nrooose to discuss only that part of it whicH 


chapter I propose to w...^ 1 

the doctor’s relationship with his cornu tan 
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Diagnosis 


Sending a patient for a psychiatnc consultation (or m fact to 
any consultant) is a much more complicated matter than askmg 
for, say, a hactenological test or an X-ray The two kmds of 
request are similar only m that the general practitioner asks for 
an examination which he is not able to carry out himself, but 
while for a bacteriological exammation only a specimen is needed, 
for a psychiatric mterview the whole patient is required This 
means much more than it appears to mean on the surface. A 
proper psychiatric examination must extend to all important 
human relationships of the patient, mcludmg those with his 
<wctor, that is to say, m a somewhat exaggerated form, not only 
the patient will come under exammation by the psychiatrist but, 
to a considerable extent, his doctor also By this I do not mean 
o y s possible mistakes in diagnosis but also, perhaps even 
toremost, his mdividual ways of dealmg with his patient’s per- 
sonahty problems This land of threat is to some extent present 
whatever the consultant s speaal field may be, but nowhere is it 
psychiatnc field Looking at the situation 
“ i! why some general practi- 

tioners twice before refemiig their cases to psychiatnsts 

oh^rov " subjective involvement, there are also 

Sdmv practitioner hesitates before 

mafoni roon finds out that m the 

^iunTto ^ T P^y^firatnst’s recommendations do not 
trsaHm rd *“0 recommendations seem more 

han to he f ^ d-n particular psychiatnc department 

m V evL Lv' TT recommendanons 

a{yaintMic««r^T„ f . . « a severe indictment 

that“^‘prone'’r” ‘n ' ” 

but heto7ofrerfr « -ndicated, 

but he can offer no vacancy in the foreseeahle future What is the 

generf praennoner to do m such a case’ The patienth^ acew ed 
his advice probahly reluctantly and with apprehensions an“m.s- 
givings, and has. so to speak, left the stfoVoM WelL 
ptoyed defences to get from the psychiatnst speaalist help and 
treatment. To the patient this may mean, and in fact often does, 
that the general practitioner does not consider his oivn skill 
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suiFicient to deal with the illness This opinion is then confirmed 
by the consultant, but no help is offered, either now or m the 
near future In what sort of mood will this poor patient, who has 
now fallen between two stools, accept the inferior help which his 
oeneral practitioner can offer him, and what should the doctor 
do m such a case’ It is obvious that from this angle the situanon 
has been changed considerably for the worse by the consultation 
Equally bad ate the effects of the not mfrequently given 
opinion, “We cannot do much for this panent now, he is not ill 
enough (i e for us) ” Something of this land often occurs with 
borderlme cases referred to the outpatients department of a 
mental hospital Shall the general pracntioner teU Ins “ 

hurry up and get worse quickly so that he may ge so p. 

imgeT&'rrTe bytCpsyd-tnc 
resultmg in this kmd of recommen^tion are no 

to doctors, they readdyatototheyF^^^^ 

5“’ It :Sy Lans one hope less for the panent but a^-y 
rate his cLfidence m his doctor is not impaired as the consuita 

did not know more either - rnmnlaint is the 

Another equaUy me.hausnble /^X^too late 

psychiatric reports themselves fj„ivc the result of 

True, many patients expect that impatience is 

the interview the next day The i| psychiatric inter- 

clear All specialist examinations P anxiety, and the 

views, more often than not stir up , , (q be ominous 

result IS awaited with trepid^on Y j the reports not 

Unfortunately, apart from tim su J ,, I gg number of 
so uncommoW are hardly more, or even 

psychiatric reports are too short known anyhow about 

less, than what the general ^ of one or two diagnostic 

his patient The mclusion m either He kno\vs 

labels does not help the general P , jy that these labels 

well, as I have tried to show m Chapter 
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hardly ever describe the real pathological process or give advice 
about a rational therapy At best they are diagnoses of symptoms, 
limited usefulness remains unchanged even 
if these diagnostic labels change according to the prevalent fashion 
m psychwtry Durmg my lifetime I have witnessed the change m 
fashion from neurasthenia to psychasthema, then to neurotic 
character, and recently to anxiety or depressive states, but the 
e p given the general practitioner by describing his patient by 
any ot these names has not changed very much 
Lastly, there are the rather infrequent novelistic reports As 
sorne psychiatrists have a good style, these novelistic reports often 
make pleasant reading Unfortunately, they too end usually in the 
^tile recommendation of reassurance, phenobarbitone and tome 
This book contains samples of both the short and the novelistic 
reports, showmg that my descnption is not unduly exaggerated 
have ermazed mamly the consultant, which is 
for some r if *7’ general practitioners who 

consXnt, , According to the stones circulating among 

Ss alwav^”^” ' even totally umnterested The 

X°c” sumrL"“™!.“Sv“'’°'‘' heart-please see and 
proportion of this kTnd of^eSl h 

m th^rndZem ct“ H^e 
responsibdity. the collusion of arn^mTw 

to wlrjSS^'f ~n ■. m decide 

hospi^ls file this correspondence meticLusly and so it c3d k 
looked up for many years past That this research Zs Z been 
undertaken by some responsible body such ac th ka S ^ 
Research Council or the Bmish MedicJl AssLation is moth“l 
symptom of the collusion of anonymity 
Still, whatever the true situation may be, it must be admitted 
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that some general practitioners do not deserve and perhaps would 
not even welcome a detailed and well-argued report by the 
specialist. In their case the letters criticized in the previous two 
chapters are perhaps an understandable institution 

We have now to return to the question of how to deal with 
this awkward and embarrassing situation. Any proposition must 
be able to answer two very knotty problems which in reality are 
two variants of the same basic problem The first variant asks 
who IS to be in charge of die case and accept full and undivided 
responsibility for the patient^ The answer one would like to give, 
IS that It ought to be the general practitioner This proposition, 
however, means that the general practitioner must become 
independent of his consultants, and must undertake ^ ® ® ® 

responsibility of screemng his patients more carefully m or er to 
be able to state in his requests for examinations the spea ic 
questions that he wants the specialists to answer. He must a so 
learn to criticize firmly but sympathetically the speciabsts repo 
and recommendations and assess them at their real value, s 
not least, he must learn to recogmze the hmits of advice an p 

that he may in fairness expect from his specialists Ont ® 

pages we discussed a number of reasons why jj i 

are not, on the whole, so anxious to shoulder this a 

asks what should b= the t6le of the consuItaM 
in relation to the general practitioner, should e c ^ 
assistant or a mentor, a teacher’ The implication o 
tion IS clear enough, but 1 propose to illustrate it wi 
If a doctor sends a speejen of blood to a I’^orato^ he gets^a 
report from an expert, the pathologist, who “ , 

examination or docs a test which the doctor m of time, 
reason why he cannot do so is irrelevant, it may | ^ 

of equipment, or of skill, etc. But, *uugh *= 
these respects is superior to the general prac • 

assume the right to give hun any instruenons. „ports his 

he merely does what he has been „„ his limited 

findmgs. He is, m fact, an expert assuont do^ 
job. The picture is entirely different r expert, wy, 

tion has to be earned out by result of his 

a general physiaan or a surgeon. His ^ the 

examination, but mvanably goes beyond it. and states 
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diagnosis in his opinion ought to be and also gives instructions 
about the treatment that should be carried out. 

It IS only natural that the doctor s relationship to the two types 
of expert will be different too It is this difference that I wish to 
emphasize by ashmg whether the consultant should be a mentor 
or an expert assistant to the general practitioner Specialists, as 
we have seen, are just as keen to adopt the role of mentor as 
general practitioners are to accept the status puptllaris This is what 
we termed the perpetuation of the teacher-pupil relationship,” 
a venr powerful partner to “the coUusion of anonymity ” They 
work together in providing ready mechamsms and mstitutions 
tor the dilution of too heavy responsibilities All of us bemg 
human, it is to be expected that the specialists will be as reluctant 
to divest themselves voluntanly of any part of their authority as 
general practitioners will be to add more responsibility to the 
burden they already carry ^ 

“sUy be shown that this unsatisfactory situation is 
kitTs?'w°^^°* sides for the sake of the unconfessed, small, 
but desirable advanages that it provides The “ ? chest, please see 
rad advise type of referral requires much less thought and care 
banSIl*' extent of the pathological processed, on the 
disclose the ,'T’ questions which inevitably 

renor« bv sn e T ' rarely sees 

basS and '^rience on which their advice is 

guessing or to weS-meam b^ut ?otrv:efi:fJun« cou^Xg'° 

abfyVo™ 

practitioner knows too well how much his ^ the general 
patient’s future life and bappmess^Mtter forthflTneml 
practitioner the panent is not onlv a patient but someone well 
known, including his family background, all his relanves his 
past, his disappomtments, successes and hopes, and quite often 
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also his whole neighbourhood. The consultant, however sym- 
pathetic, IS hardly ever mvolved to such an extent. Moreover, by 
forgoing the not fully justified role of a mentor equipped with 
overall supenor knowledge and wisdom, the burden earned by 
the specialist will be hghtened, and the weight of his opimon in 
his special field enhanced. So perhaps it is not entirely unreahstic 
to hope that it will be the speciahsts who will first realize the 
advantages of openly acceptmg the role of expert assistants to the 
general practitioner. 

One of the many changes that this will involve will be mat 
the phrase, this or that complaint is “of hystencal or of psych^ 
logical origm” will no longer be considered a satisfactoty ^d- 
result of a careful exammation, as well-earned laurels on wluch to 
rest — but as a challenge. No conscienuous doctor would, for 
mstance, give phenobarbitone or a tome for a complaint or 
symptom thought to be of tuberculous origin, but would insist 
on thorough diagnostic examination and specific^treatment, in 
the same way phenobarbitone or a tome, and even reassurance,^^ 
are more often than not useless m cases “ of psychological origin. 
These patients are just as much m need of proper investigation 
and a rational therapy . , f 

True, but who is to conduct this examination and provide me 
well-founded rational therapy’ Today, broadly speaking, medi- 
cme cannot provide either, because it has been split up into 
admittedly highly efficient, speciahties None of 
he interested in complamts of “psychological ongm, an 
less to have worked out the proper methods for ea g 
them. In a way psychiatry suffers from the same ,« 

ment. In its way of thinking and m its pathologica . 

orientation is primarily physiological. The same is true p 
even truer-Jf psychiatn/ therapy. Used far "^ore ota to 
anything else are either chemicals like alkaloids, leuco- 

tives, insidm, etc , or physical methods such as E . * ^ 

tomy. Thinkmg m psychological terms is vety muc -^fUctic^y 

and accordingly the provision for psychotherapy P, 

inadequate all over the world, m this country as 

comnjg of the National Health Service brought 

better m this respect, on the con^ry, -while the 

turn for the worse as the demand has , same. 

facdiucs for psychotherapy have remamed a ou 
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A real change m this respect can be achieved only on the basts 


vaaaj vail WV ai-llICVCU Uiliy Oil mC DdSl 

of painstaking long-term research carried out m close co-opera- 
tion between the general practitioner and the psychologically 
orientated psychiatrist This proposition m several variations will 
recur again and again as a refrain m this book, and we shall have 
to discuss It at some length in a later chapter Here I wish to con- 
sider it only as far as it affects the relations between the general 
practitioner and his consultants 

,, research mto the pathology and therapy of complaints 
or psychological origin,” i e of the whole person, cannot, m 
my opinion, be carried out by specialists but only by general 
practitioners This, however, requires a fundamental change m 
outlook, as research as well as teachuig has been almost exclusively 
in the hands of the specialists for the last few generations It is true 
they have deserved this privilege by their imdemably great 
success in both fields as is demonstrated by our greatly enhanced 
“<1 our much sounder medical traimng 
of whole-person 

and wilP^ 'o show m the previous chapters 

evi mi-r S "’'c “ ""rr-largeV unknown and 

tlL uroblem c ' specialist On the other hand, they are 
u vdidon^ of general practice and, to a considerable extent, of 

rrlcnnoler noTih ^ *<= general 

choice hilt fn n r ologimlly Orientated psychiatnst has any 

be earned out hvTh ' honour and that the research must 

to fall on tbe o ^ although the lion’s share is bound 

be alone that he will not 

opettmn and helL ““ “n the co- 
expert assistants That swUbrno nrelwm mTd"“ d' 

Se™lty!’SoTn“ru’:\iffef^^ 

his patient, remains at the centre 0 ^ 

into the pathology of the whole personality, the novelty wXbe 

To sum up, some of the more important factors m the doctor- 
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Teacher-Pupil Relationship 
consultant-patient mangle, which make relations between them 

recoUendmg physical treatment or operations, even in cases 

where these are not fully justified u fr, winch all 

(a) The overwhelmmg burden of ■^«P°“'‘’f'Yhro*er tvo 
three parties react by sheddmg some of it 

resultmg m an almost mstitunonal collusion between 

(3) The perpetuation of the teacher-pupil relat onship betw 

doctor and consultant well *’‘^ 5 '°'' ^ 'c “ jnenf s regressive 

(4) Lack of sufficient understanding of the patient s reg 

tendencies m this triangular relatiomhip, especially his playmg 
one doctor against the other or others ^ psoecially if 

(5) The unhelpfulness of many specialists r p ’ P JsB 

they\ouch on psychological aspects-reports by psyche 
bemg no exception to the general rule jj 

A real change for the better can personality 

of long-term research mto „ the deeper level 

corresponding to what was describe consntute 

of diagnosis As the problems belonging general practi- 

ce problem of general pracnce no-one but the gene p 
tioner can undertake this research 



PART II 

Psychotherapy 



CHAPTER X 


Advice and Reassurance 


I N the previous chapters our mam concern was the psycho- 
dynamic aspect of medical diagnosis That is, w e we oo 
for granted the techniques and skills which a pnera 
tioner is expected to possess, we examined critically some o 
most important psychological processes mvolye m 

diagnosis Our mam field of mvestigation was the par P^^. , 

the doctor, that played by the patient though not co P 
disregarded— was only of secondary importance for ^ 

In our survey we saw the patient m his still ^ 
state makmg vanous “offers” of illnesses to his , V 
doctor responding to these offers by rejectmg some j 
fmaUy acceptmg one An important aspect 
response is the process of “elimmation by ^PP/^P k ^ order 
exammations,” resulting m the establishment o ^ , doctor’s 

both of illnesses and of patients Under the ^^P^^ reached 

response a kind of “agr'^rement” is more ^“.^.tuPrs 

between him and his patient, and the illness 

'‘'’Srnf’.repTed us to examine rhe comphcapons mused hy 

the great burden of responsibility that a doctor 
patient’s behalf If the burden becomes too g . entirely 
speaahsts is called m An unforeseen, but pe A _onsibility” 
unwanted, consequence of this is the metuation of the 

by the “collusion of anonymity” and the perpetuation 

teacher-pupil relationship ” neral practi- 

By now we have reached therapy wh ,1 Jq for his 

tioner supposed to do, and what does e to one- 

patients’ It is generally agreed that at leas of psycho- 

third of the work of the general n„t the figure at 

therapy pure and simple Some mvestiga ^^^y be, the 

one-half, or even more, but, whatever t e g 
107 



io8 Psychotherapy 

fact remains that present medical training does not properly equip 
the practitioner for at least a quarter of the work he has to do 
Although the need for a better understandmg of psychological 
problems and for more therapeutic skill is keenly felt by many 
practitioners, they are reluctant to accept professional respon- 
sibility in this respect The reason most frequently advanced is 
that they have too much to do as it is, and it is impossible for them 
to sit down and spend an hour with a single patient at a time, 
week after week This argument, impressive as it sounds, is not, 
in fact, firmly based It is true that establishing and mamtaining a 
proper psychotherapeutic relationship takes much more time than 
prescribing a bottle of medicme In the long run, however, it can 
lead m many cases to a considerable saving of time for the doctor 
tor his patient (and of money on the drug bill of the National 
ea ervice) Our case histones jz, i6, i8, among many 
others, are ample proof for this statement 

“ the previous chapters, what happens m 
m^n '1 psychological cases is an almost 

of Ptf ctibing of sedatives if the patient is not depressed, 

are comdred 'll '‘“'h ^Pcc^htts 

nlnSal ortre r*' P^5'*«tist as by those confronting the 
femres are n!rr H “ knowledge that the psychfamc 

thcv are flooded' ^ nnequal to the ever-mcreasing demand, 

mult pick iind choore'^Tra" p«remTpicrd''h 

ran^n'cUxf'f r'r ~nt,’:'ni zro&n' 

picked the remrt smf'r practitioner If the patient is not 

psycho'therapeutic task,°exceprbv tdv 'T ’’™ ” u' 
iedatives or a tonic ^ ^ him to prescnbe 
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to leave home, to get married, to have a child, or not to have any 
more children but to use some contraceptive, etc None of these 
recommendations is necessarily wrong, but the fallacy behind 
them IS the behef that an experienced doctor has acquired enough 
well-proved “common-sense” psychology to enable him to deal 
with his patient's psychological or personality problems Bin 
mmor surgery, for mstance, does not mean that a doctor can pick 
up a well-proved carvmg-kmle or a common-sense carpentty tool 
and perform mmor operations On the contrary, he has to observe 
carefully the rules of antisepsis and asepsis, he must ^ow m con- 
siderable detail the techmques of local and general anaest wia, 
and must have acquired skill m usmg scalpel, forceps, and nee e, 
the tools of the professional surgeon Exactly the same is true o 
psychotherapy m general practice The uses of empirical met 0 
acquired from everyday life are as hmited m professional psyc o 
therapy as are carvmg-knife and screwdriver m surgery 
To demonstrate the limited usefuhiess of ^ 


advice and reassurance, I wish to quote a case m 


which this 


method, and nothmg else, was used Dr S,m spite oft 
cnticisms of the semmar, id not go beyond the * , 
of medicme takmg a history, carrying out a physical cxa 
when he thought it necessary, “ rcassurmg' lus ^ ^ 

her “common-sense” advice m an avimcular way as s 
In this way Mrs B never had any psychotherapy an ,1 
even exaniied psychologically The many 

of her history, however, enabled the semmar to get good gUn^ses 
mto the mechanisms and the problems of her case Ulness 

able to follow the ups and downs of the history o 
cntiaze her doctor for his technique, and appreciate 
standmg the hmited success he achieved 
In May 1953 Dr S mentioned our Case 15 
Case 15 

Mrs B , aged 24, whom I had known since a very 

bad an appendicostomy for colids She is the only g 
neurone woman who had kept her under ..j. she took 

I advised the panent to get out more. 8° j.? ^^e’now wth her 
my advice, and met her husband at a dance T y couple 

mother, who does not get on too well with her 5on-i - ^ shadow 

^ed to emigrate, but it was discovered that the hus 
on his lung The T B clinic could find nothmg ^v^ong at tirs . 
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of the many samples taken was positive, and he was sent to a sanatonum 
After four months he came home, and husband and wife came to see 
me a fortnight ago, together She has nervous symptoms, palpitations, 
insomnia, and sometimes diarrhoea She asked me whether it would be 
advisable to have a child, and I said it would, but the husband said he 
did not want a child, as he was not in a secure enough position, not 
having a house and not knowing whether they would be going to 
emigrate, as is their intention as soon as his health permits This morn- 
ing the girl s mother rang up to say her daughter was very ill with 
nerves The patient then came to sec me m the surgery, and told me she 
was obsessed wnth the idea of being changed from a female into a male 
and has to prav all the time that such a thing will not happen She had 
read of such a case in the papers Sexual relations wth her husband are 
verv infrequent I examined her, and assured her that her genitals were 
quite normal and there was nothing for her to worry about She felt 
hagiy at being told this, and said she would think no more about it 
Her husband is rather a peculiar man, has no friends, is lazy He 
wants to wait six months to make sure his chest is all right and they wiU 
t eiTugrate They have been married two years and he insists 
on having no children contraceptives are used 


As the readers of this book will expect, Dr S was criticized 
on two counts in the seminar It was pointed out to him that 
eassunng the patient by tellmg her that there was "nothing 
wrong with her would have only a short-lived effect Ad- 
m ttedly his prompt exatmnaUon eased the patient’s anxieties, 

Heintervenedthera- 

^uti^ly before estabhshmg the correct diagnosis He allayed 

Mis B samaeties, probably onlytemporanly.Ltcertainlymissed 

nf h problems Md the 

not ^ produced the ever-ready excuse of 

thoroimb ^ but promised to be more 

thorough when he saw the patient again 

A week later he reported 


I was called to see the girl, who was in bed with colim She told me 

nM^hmem^h convinced that she was 

anr,he w^f ^ ^ 'he had changed her mmd again, 

dalhtrrT,r uiothcr told me that her 

1 make o r Wanting lo com^parc her genitals with her mother’s 
j”' '’’J not JIow this Ap- 

as I halhYpef"”" " r“tmre the gJrl 
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The seminar, and its psychiatrist leader in particular, tnumph- 
antly pointed out to Dr S how short-hved had been the effects 
of his reassurance, that exploding one “offer' by the patient by 
a physical examination had resulted only in her producing another 
“offer” in the form of colitis, and lastly that it would be advisable 
for him either to do a psychological examination himself or to 
refer Mrs B to a psychiatnst 
A further week later we heard from Dr S — 


Mrs B came to see me last Thursday, when she said she was feeling 
very much better, but she still thinks sometimes there is a possi i ity 
of her changing into a man She is very depressed, her husband never 
takes her out It was arranged that she should call to see me t e o o 
mg Monday She is now training to be a shorthand typist and goes to 
school She came on Monday with her husband said she was ve^ 
depressed but she was very changeable— sonictimes she is e P y 
depressed and then she feels very exhilarated She 1 . 

suicide, but neither mother nor husUd takes her senously She blames 
her depression on lack of friends and lack of 
patient felt better, and I was very busy, she was asked to c g 
m a fortnight 

The “offer” of cohtis apparently not havmg been 
Mrs B produced a third ‘^offer”, depression ^nd some s g 

threats ofsuicide This third offer did not make muc ^ P , 

either Mother, husband, and doctor alike refuse 

senously Dr S then admitted to the semmar that he 

to mark time As the couple mtended to emigrate, i 

inadvisable to start probing into Mrs B s prob ems, 

create highly emotional reactions, which could J 

in the time available As there was some truth ,n«DCCted 

It had to be accepted, but Dr S was again warned that un p 

thmp might happen of Tuly about seven 

The next report came at the beginning ot Juiy, 

'vccks after the first — 

Although she beheves me when I say she cannot ^ jfic 

yet she cannot help feeling sometimes that it mig PP jj 
to pray ,o Go/ If the change happens, ,,hen she 

a kind of punishment because she was not nice to P another 

Was young She said that when she was five she p jj 
pd and they touched each other’s gcnitak e an\ thing sbe 

''w wrong and told her mother Before she tells me an) 
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always discusses it first with mother, who usually says things are not 
important and there is no need to tell me about them Mother is still 
very strict with her Patient said she would like to go overseas to get 
away from her, but it is a little too far and she would rather go some- 
where where she could visit her mother if she wanted to Her general 
depression has been much less lately but she has attacks of disbehef 
about the impossibihty of changing her sex She was told to come back 
in a week She says she hkes to come and see me as when she leaves 
me she feels cheered up, because I listen to her 

“Patient does not talk about father much He 
once h^ a shpped disc and was m bed for two weeks, and in January he 
was suffering from melatna, from which he soon recovered He is a 
traveller, and often away His wife domineers him and tells him what 
to do 


At long last, Dr S found time “to hsten”* to his patient 
Apart from repeating her doubts about changmg her sex, some 
important matenal was produced We got an idea of the close- 
ness and tenseness of a mother-daughter relationship winch went 
so tar that a married woman of twenty-four had to report to her 
rnother all the details of her sexual hfe, and even had to ask her 
advice ateut what to discuss and what not to discuss with her 

1 ™s not exclusively one-sided, i e 

caused only by the dommeenng mother, was shown by the 

mte ^1*" reassurance which that might give her This, taken 
ZTT t r girl at the age of 

ment m “■"'’‘''alent horSosexual atLh- 

ser^h m obsessional idea and fear of changmg her 

from the confSt oTamSence^te’" 

a .. . ,f .t. S at -f 

failed evpr, rr, f I, oommon-sense reassurance” — which 

S onW * P™'>''"'s-could not have much 

A week later a dramatic i/enwiemenf started Dr S told us— 

„i,p/°"P!' ' ir?r j’" "^srnt telephone call from the 
Iken no,tn ^ J ''"shand and had 

ilTi Wh, n and one sleeping 

tablet When I called, mother, father and daughter were in a room 

• The meaning of ihi! cxpreiiion -mU be ihicuiicd in Chapter XI 
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togedier, and they all started talking about the row A few minuws 
later the girl’s husband came m and said the matter should not be 
discussed m pubhc, so the mother and father went out The daughter 
then blamed her husband for not giving her a child, ^d threatene 
divorce I told the husband that it was the pnmitive nght of a woman 
to have a child, and that if his wife divorced him it would be his ovm 
fault This mommg the patient came in much happier She said t ey 
had had intercourse three nights runnmg, which she had enjoye 
because no preventive measures were taken However, after intercourse 
the husband said that if they had a child as a consequence, e wou 
not hke it, as it would be in the way and an unwanted expense, now 
she IS worned about that In spite of this, she still has fleeting 1 eas 
about changing her sex, and asked what she should do w cn s e 
these ideas, which question I did not answer 

Nearly all the doctors turned agamst Dr S for agam giving 
premature advice before fmdmg out what the real 
Dr S retorted that m an emergency such as this a S®”®” ?, 
tioner was entitled to use his personality, he simp V , 
sit and wait for results, he had to do something, an w 
was to the advantage of his patient or not remained to be seen 
The urgency was admitted, but it was pomted 1 

urgency hadbeenpartlycreated by Dr S ^ 

which always found good reasons for not probing p 
particular moment 

In mid-August, Dr, S reported — 

Since last reporting on the case I saw her twice ,nter- 

arc now getting on very well, they have taken 

course, and are looking forward to having a c qqj, She is 

a job as a secretary and has passed her typing c , though 
f«lmg very much^better and very not 

I had not been able to reassure her not possible 

change her sex She asked me t to make further 

that she had changed since I examined her, bu ^ ^ gj^j 

examinations as it would mean loss of prestige » 
i^ould think I was uncertain about it too ^ 

Reluctantly the seminar had to admit not been 

husband to accept his wife’s nght to have c certain extent, 
so bad after all Dr S had ccruinly succeeded 
hut how and why nobody knew Stdl I«s s S 

the pnee of his success would be and who wo P 
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was advised not to rest too contentedly on his laurels, but to 
watch for further developments 
In October we learnt that the young couple had found a flat 
several miles away from mother’s and that they had come to say 
goodie to Dr S Sexual relations were satisfactory, but the girl 
still had silly ideas occasionally about changing her sex, but she 
was able to reject them straight away.” 

In May, 1954 we heard again about Mrs B 

Her mother came yesterday, and she was very nervy and fuU of 
aches and pains She said her daughter was not happy m her first flat 
she had moved to another place, where she was quite happy 
“ n°K'^T “ P«E"iint. but does not want to 

thr«t f “ j b^utber is very sad about it, the more so as Mrs B 

Perhans th* 'be child either 

IS not a proper 

'be overwhelming 

told all about the T '^^ughter all the time and who had to he 
W« tks h« rr f”" “-J ber husband’ 

Now nmonlvLTshe^^^^ “ ■"“"''“'■ve^bout her own state’ 
but she has be’iiome indepStTmotC 

an!ro™crn'?ha't'ahi‘‘'i°i ^ M'- » 

Mrs B had never lo^Ld hn'tl^rTiref C “"““h "if ^'f 

cmiffratincr anA r 1 ^ Alley had given up the idea of 

wasLng®built for them in coun^ 0^1 ‘tV 

mother and country, ut. b then rang up the 

hbf ic", hlX";; K,7« Hohn,' ' y™ “1"“' 

daughter and her^husband «y th^wilf nS “ 

her, and they will not allow her totoi,cl.^r wT ’"y'bmg to do with 

to have the daughter with her for a week wh’^’' 

home, but they refused poinNhlank .Tja/e" ^ 

the mother ^ made a complete break with 

The neurotic conflicts had not been resolved i j j 

fha'tSr telT’ ^^^-tndSfe 

that Dr S had played a great part m.t This case history shows 
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that “common-sense” methods may have successes, but not 
because they are “common-sense” They represent shots in the 
dark m a possibly correct direction It may even happen that they 
get near die target , 

We asked who would pay the price for the doctor s success 
Recent events seemed to suggest that it would be Mrs B s 
mother, but more was to come. In January 1955. we heard from 
Dr. S — 

The mother of this girl sprained her ankle soon after her daughter 
left her, and now she has broken her wrist I think 
teresting She broke the wnst of the right hand, whic oug 
have hit her daughter She was full of hate, she is a nervous wrec 
now 


One partner of the intense and richly ambivalent homosexual 

relationship had escaped into femmimty and mot er , 
other had broken her wnst and become an overt neurone 

were the chances of the young woman s remaming as ea y 

she now appeared to be, and of the older woman s «covenng 
from the severe trauma that befell her^ No-one knew, 

It might be impossible for any one doctor to assess these chanc« 
in their mutual relation, as the two women were sep 
under two different doctors Was the ^ nhvsical 

favourable for therapy than that m which Dr. 1 P 
examination and "reassured” Mrs B , or otherwise’ Was it the 

right deasion in the spring of 1953 "Ot woman to 

as we can tell Dr S and his advice helped the you g 

free herself at her mother’s expense Was it a air p , 

a better bargain have been struck if Dr S . 

out a physical examinanon ^and ceassunng P 

embarked there and then on “going deeper c„r the time 

A number of further auestions could be 
bemg, asking them is fairiy stcnlc, as there is n ^ 

research conducted by genera! importan/problcms 

which reliable mformanon about these m P _ obvious, 
can be obtamed I wish to reiterate, niactitioncrs; 

that this research can be conducted only y g panent 

no-one else, certainly no spcaalist, has ^ obtained 

material. The answers to questions oft is naoent, s\hich 

only m a close and constant relatiomhip with the panent. 
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was advised not to rest too contentedly on his laurels, but to 
watch for further developments 
In October we learnt that the young couple had found a flat 
several miles away from mother’s and that they had come to say 
goodbye to Dr S Sexual relations were satisfactory, but the girl 
still had silly ideas occasionally about changing her sex, but she 
was able to reject them straight away ” 

In May, 1954 we heard again about Mrs B — 

Her mother came yesterday, and she was very nervy and fuU of 
aches and pams She said her daughter was not happy m her first flat 
and she had moved to another place, where she was quite happy 
Moreover, she is vrorkmg and she .s pregnant, but does not want to 
see her mother at all Mother is very sad about tt, the more so as Mrs B 

PerhsnrA 

womm IS not a proper 

m^er overwhelming 

told all ahnni' rh ^ daughter all the time and who had to be 

Was It this thar* affairs between the daughter and her husband^ 
Now not Llvt inconclusive^bout her own state? 

but she has bJcL: md^dXoKh't'’’'’’ 

an!ro™cml'^i’'i' ^ Mr B 

Mrs B had ^ ^ without any trouble, and that 

emLinn ” 7 ' ^hey had g,4n up the idea of 

was hem Aiiilt f " weeks were moving to a house which 

rothet a® d ■" '■’= ““""y Dt I then rang up the 

baby They did^not let h "'"u surprised that I knew about the 

else m a toL^hm r a “ « “>'■ =be heard from someone 

to sec her the dav was having a baby She went 

daughter and herein U yesterday and spent an hour with her The 
her, and thev Mill n 1 anything to do with 

to have S' 'I?”' ber to touch the baby The mother offered 

the mother They made a complete break with 

But the conflicts had not been resolved, but only adjusted 

fha Dr S -'l d""?' 'r “d tt 'vas undeniable 

h badpla>cdagreatpartintt This case history shows 
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dark. Indeed, unless a detached observer made himself disagree- 
able by drawmg attention to it, it would be easy to forget that 
one shot — the physical examination and ensuing reassurance — 
was a complete failure. On die other hand, the other shot — the 
advice to the couple to have a child — ^was a resounding success. 

That too IS typical of this situation. Failures are suppressed and 
forgotten while successes are proudly paraded I should like to 
remind the reader that both therapeutic measures — the reassur- 
ance about the woman’s srac and the advice that she should have 
a child — were “common sense.*’ One had no effect, while the 
effect of the other was excellent. So the question is not how much 
common sense ts required but how better to aim it. The answer must 
come from more research by critical general practitioners. 

I base my whole argument in this chapter on one case history. 
True, It IS a well-observed and frankly reported case history Is 
this a firm enough basis ^ From one point of view it would be 
easy to quote a number of other cases From another, beause of 
the way m which our research was conducted, it would be very 
difficult. Advice on insuffiaent grounds is given much too often 
in medical practice, and we were able to study several mstancw 
of this But it IS not easy to see one’s unhappy mistakes 
in prmt. That was the reason why I chose the one Mse m which the 
advice was not utterly futile, m which it achieved partial success. 
Most of the other cases would have made the doctor conceme 
appear in a much more unfavourable light. 
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IS the essence of general practice The best follow-up service con- 
ducted by specialists is incapable of achieving the intimacy which 
IS an essential condition without which this sort of information 
will not come to light As we shall see m the next chapter, askmg 
the patient questions, even m the most sympathetic manner, is 
not enough 

In sptte of our almost pathetic lack of knowledge about the dynamisms 
and possible consequences of ^Reassurance" and "advice,” these two 
are perhaps the most often used forms of medical treatment In other 
words, they are the most frequent forms in which the drug 
administered It will be easy to accuse me of being a 
trouble-maker, who sees untold dangers in something perfectly 
simple and human What, after all, can be more natural than 
to sympathize with a patient in distress, and to try to show him 
that much of his distress has no physical cause? Moreover, the 
patient is often relieved by our sincere “reassurance,” and after- 
wards things develop m a favourable direction As everyday 
practice shows, these two statements are true— m a way 
bpwTnn ^ y reported Mrs B s case in extenso If we take the 

be deeply 

hannv ut^A^ what^ppened Here was a young woman, un- 
haSlv anv ? ^bumb of a dommeering mother, receiving 
from^prh 1 U normal sexual affection, 

and eventii 11 of divorce and suicide m her despair, 

she was rpall ^ a fixed idea, not hnowmg whether 

abonr her ^ ^ At the end of the story we hear 

has frpprl r ^ ^ mother, who has had an easy confinement, 

sStW 1^' her mother, and is lookihg forward to 

Undoubtedlv n °^her own home and of her own life 

tnbuted comifl ^ therapy of reassurance and advice con- 
helnful anrl ^ impressive changes, i e was both 

reSr !l ” ™y opponents’ argument, and I 

readdy concede that it is vaUd as L as it goes ^ 

thinf> ^ superfiaal picture, which does not tell us any- 

tahe^mfr. ^ happened or why it happened When we 

° °'her details which Dr S 's frank 

Sed nn ^ the convmang argument 

time hei * history dissolves mto a haze of what, for the 
stSmhfS®’ ^'5 imanswerable problems, and Dr S 's simple and 
straightfor^vard therapy appears to have been a lucky shot in the 
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So the frst principle should be Never advise or reassure a patient 
before you have found out what the real problem is More often than 
not, after the real problem has been brought to light, the patient 
■will be able to solve it without the doctor’s advice and reassur- 
ance Another, almost equally important, empincal prmaple is 
that the doctor’s verdict of “nothmg wrong” or “nothing 
physically wrong” hardly ever reassures a neurotic, though it 
may reassure a patient who is physically ill 

Some doctors may be mclm^ to pooh-pooh all this They may 
say that they have always known it, for it was dinned into them 
every day dunng their traimng, and every decent doctor observes 
the rule of no treatment before diagnosis 
Let us revert, once more, to diagnosis Making the diagnosis, 
m ordinary physical medicme as taught m medical schools and 
hospitals, IS entirely the doctor’s task True, he mvites the patient’s 
collaboration, but this need not go very far It is possible to arrive 
at a diagnosis if the patient is unconscious or under an anaesthetic 
These admittedly are exceptional cases, but the fact remains, as we 
put It in our jargon, that the doctor examines the patient in order 
to find out what the diagnosis is The doctor always takes the active 
part the patient may remain passive, though co-cperatively passive 
In psychological terms, amvmg at a correct diagnosis is a one- 
man task, the one person being the doctor It may be objected 
that It IS impossible to make a proper physical diagnosis without 
takmg a proper medical history, and that taking a medical history 
requires the full collaboration of the panenL This is true Indeed, 

It IS impossible to take a medical history with an unconsaous or 
anaesthetized patient But it is equally true that every medical 
student has to learn the nght questions to ask and how to ask 
them in order to arrive at a relevant history 

In essence medical history-taking means collecting answers to 
our well-tned set of questions More often than not practically 
everythmg else that the patient tncs to tell his doctor is pushed 
aside as irrelevant. While we were discussing this a doctor 
recalled the first medical history he took, knowing little about 
the correct routine Then he stood m front of the class and read 
It out In no time the lecturer interrupted him, saying, “Sorry, 
we can’t be here all the mormng Almost all of your history is 
irrelevant for the diagnosis If you want to tell the patient’s whole 
history, we shall be here as long as the patient has lived ” 



CHAPTER XI 


“ How to Start ” 


I N the previous chapter we saw the limitations of advice and 
reassurance, the two forms of psychotherapy most used by the 
general practitioner It must in Witness be added that they are 
used at least equally often by speaalists, and even by psychiatrists, 
with the same limited results ^ ^ ^ 


I wish to reiterate that advice and reassurance arc not necessarily 
W ong m themse ves. they may even be very powerful therai 
K administered 
m the what their effect will be 

meJ During the First World War. as a young 

r£reh“' ‘'';™'*“^t«yt™l‘tary hospital The m’ldical 
nreKriuno? iP ward had a highly efficient system of 
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officer, because their therapeutic agent s°u 

agninn nr ^ i Js not SO innoccnt as 

^Ltor'^ a no, t ‘hat the drug 

doctor IS a potent one ivith many untoward side-effects 
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patients who present problems beyond the field of hospital 
medicine, resort to that of medical history-takmg Although the 
results are not very encouragmg, doctors have no choice but to 
contmue with this method, as they do not know of anything else 

Psychiatry is m the same unhappy predicament, here, too, no 
adequate systematic questionnaire easts As a matter of mterest, 
the method adopted by one of our leading psychiatric teaching 
hospitals for dealmg with this uncomfortable situation might be 
mentioned As there is as yet no rationale which would enable the 
doctor examining the patient to choose his next question on the 
basis of the answers obtained to his previous ones, the solution 
adopted is to list all the questions thought to be relevant to any 
psychiatnc diagnosis The result of this consaentious, painstaking, 
safety-first method is, apart from a number of other documents, 
an eleven-page record book, called the “item sheet,” which con- 
tams more than five hundred questions The senior houseman or 
registrar needs two days’ hard work to obtain from the patient 
all the answers to this list This is hardly a procedure which the 
general practinoner could be called on to imitate 

Our experience has invariably been that if the doctor asks 
questions in the manner of medical history-tahng, he will always get 
answers — but hardly anything more Before he can arrive at what 
we called “deeper” diagnosis, he has to learn to listen This 
listenmg is a much more difficult and subtle technique than that 
which must necessarily precede it — the techmque of putting the 
patient at ease, enabling him to speak freely The ability to listen 
IS a new skill, necessitating a considerable though limited change in the 
doctor* s personality While discovering m himself an ability to listen 
to tbmgs m his patient that are barely spoken because the patient 
himself IS only dimly aware of them the doctor will start listening 
CO the same kind of language m himself During this process he 
will soon find out that there are no straightforward direct ques- 
tions which could bring to hght the land of information for 
which he is looking Structunzmg the doctor-patient relationship 
on the pattern of a physical examination inactivates the processes 
he wants to observe as they can happen only in a two-person 
collaboration 

This sounds rather odd and mysterious, so it will be advisable 
to illustrate more clearly the difference between this approach and 
fiiat in medical history-takmg All the practitioners who attended 
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This IS a highly important pomt Takmg a medical history is a 
kmd of borderland between the one-person situation — the doctor 
exammmg the patient for physical signs m order to arnve at a 
physical diagnosis — and the two-person relationship which is 
necessary for a psychological, “deeper,” diagnosis Hospital 
medicme has developed a highly efficient and rehable techmque 
for use m this borderland It may be called — “Structunzmg the 
two-person situation accordmg to the pattern of the physical 
examination ” In essence this consists of a sequence of questions, 
startmg with general enquines and the doctor usmg the answers 
to narrow down the field of his next questions till he arrives at a 
few potential diagnoses which can then be verified or refuted by 
physical exanunation For mstance, if a patient starts complaining 
of vague abdommal discomfort a few well-directed questions will, 
as a rule, enable the doctor to decide whether he should think 
of acute mdigestion, chrome constipation, mcipient pulmonary 
tuberculosis, mild coronary attacks, nervous flatulence, spasms 
caused by mtestinal obstruction, first signs of pregnancy, etc , etc 
To arrive at a sound diagnosis the first reqmsite is, of course, 
wll-founded knowledge, i e the doctor should be able to think 
of all sorts of illnesses, and in the second place he must possess 
sufficient alertness and elasticity of nund to notice any unusual or 
unexpected answer to his questions and to be able to change his 
ongmal ideas accordmgly 

But all the time he is the one who asks the right questions in 
order to get relevant answers, all that is required of the patient 
r if the doctor’s questions and to answer them truth- 

ully The personal relationship between the mdividuals mvolved, 
although somewhat more important than, say, while the doctor 
IS hstwiing to the heart-sounds or palpatmg a tender abdomen, 
is far from being m the focus of attention 

T e techmque of medical history-takmg has not been as rigidly 
standardized as, for example, have those for identifymg flowers 
and trees, nevertheless, it amounts to a systematic questionnaire 
Unfortunately, no such systematic questionnaire exists yet in the 
field of the pathology of the whole person, the true field of general 
medial pracuce Moreover, it is still doubtful whether it is 
jiossible to develop such a system in this field, espeaally for the 

unorgamzed stag« of an illness For want of a better techmque, 
and as a matter of common sense,” doctors, when faced with 
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to get up at 3 a m and always expected Jier to get up first, to get 
breakfast ready for him, etc She remembers awml scenes at home 
She and the other children were once out in the street in the early 
hours, terrified to go in, had to go to a neighbour’s house, because the 
parents were fighting Mother was a wonderful woman, always saw 
the children had enough to cat, whether father brought the wages 
home regularly or not 

Soon after mother died, father brought another woman into the 
house and married her, panent hated her and left home six months 
before her osvn mamage to get one of the situation Father died m 

1939 

She had known her husband since she was sixteen, she went to live 
with her in-laws when she left home and stayed there for some time 
after they were marned Her husband is very good, very generous, 
would do anything for her She herself is fngid, intercourse is revolting 
to her, but her lutsband has no idea that she feels like that about it 
She occasionally gets pain and feeling of tightness which suggests 
vaginismus She thinks her two boys are normal — indeed they arc, 
except that they seem to be following her nattem of rushing to me 
when they get any little thing wrong with them 

She was happy at school, but did not have much time to play with 
the other children She remembers one thing when she was nine — 
she had just recovered from an illness — woke up in the middle of the 
night, felt she wanted comforting, went into parents’ bedroom with- 
out knocking and witnessed them having micrcoiirsc It horrified and 
shocked her, and she has never been able to get it out of her mind 
She mainly felt guilty about not knocking She immediately had a 
relapse of her illness She has never mentioned this to anyone, not even 
to her husband 

Mrs O thinks her mothcr-in-law is an awful woman, she is filthy 
She used to stay svxth them, but patient persuaded her husband not to 
let hfs mother sleep there, joowsbe comes to see them sometimes^ but 
docs not stay 

Those arc the mam things She spoke quite freely Ac the end I 
wondered whether I was not nght all the time in not doing anything 
about It I seemed to come to a dead end 

This IS an instructivccasc history, as itclcarlyshowsallthc details 
we arc just discussing Wc sec the doctor attending conscientiously 
to all the changing ailments of his patient, using his well-proved 
skills, accepting every one of her ‘‘offers” and responding to them 
m positive and sympathetic fiisliion It is true that by his accept- 
ance he had helped his patient to “organize” her illness — whatev er 
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our seminar were well aware of it Nearly every one of them 
would say m the middle of a report on one or the other ot his 
cases, "At this juncture I felt that there was more to it than meete 
the eye, so I asked the patient to come for a long mterview and 
went into his hfe history ” Askmg the patient for a "long inter- 
view’* involves a different approach and means starting something 
entirely new in the doctor-patient relationship. 

To emphasize the importance of this change we termed it, 
"How to start” To show what we mean by it let me quote a 
case which shows both the routme situation accordmg to the 
pattern of medical history-taking, and the "long mterview and 
Its consequences Dr. G reported Case i6 m March 1954- 
follows — 

Case i6 

Mrs O , aged 41, was originally a pnvatc patient of mine, but since 
the Health Scheme has been on my list with her whole family For 
the last SIX to eight years has seen me regularly once a week or a 
fortnight She complains of sweats, heada^es, rmgrame, depression, 
fibrositis, pins and needles, pleurodynia, eyes feel heavy, tires easily, 
sinusitis without any physical signs The only thing she has had 
really wrong was a caruncle of the urethra, and she had it removed 
She IS a very presentable woman Now she has waves of depression, 
and cnes, complains of noises in the flat above, and cannot get on with 
housework 

I have always realised her illnesses were psychoncurotic, but I was 
afraid to enquire into them She probably thinks I am a pretty good 
doctor in spite of still having these symptoms She is terribly anxious 
about her two children, one boy, just left the Army, fourteen stone 
and fit, the other son, thirteen, just as tough She is always asking 
anxious questions when they have a cold and that sort of thing Her 
husband is a decent, tough sort of chap, but gentle and nice to her 
Prompted by the semmar, I decided to enquire mto the psychological 
aspects, and last week I asked if she would like to come after surgery 
hours 

She came and told me father was a drunkard, used to beat his wife, 
sometimes involving pohee action On one occasion paUent had to go 
to hospital with mother to have stitches put in Mother had nine 
children, paUent was the third eldest Mother very hard-working, 
always ill She died when patient was thirteen and she had to leave 
school and look after the rest of the family until nineteen, when she 
married She never went out Father worked at a fruit market, had 



the last three or four years, only that I felt I ought to be pulling my 
weight here m the group m prescntmg a case 

I wish to warn any doctor who may decide, without previous 
cxpenence, to offer a “long interview” to one or other of his 
patients that he must be prepared for something of this kind The 
sincere openmg up of a patient’s intimate life, with all its misencs, 
petty and profound fears, frustrated hopes, few and often very 
precanous joys, is a deeply moving experience Moreover, the 
help that can be thought of or offered is often hopelessly in- 
adequate to the real need The result m the physician, especially 
in the early stages of his experience, as in Dr G ’s case, is a feeling 
of mdignant impotence, of injustice, of fotihty, though Dr G ’s 
feeling of defeat did not turn out to be well founded I must add 
that this kind of experience sometimes leads to just the opposite, 
to a feeling of well-earned tnumph and of over-confidence It 
usually needs time and considerable mental effort to adjust either 
reaction to the level of reality 

In the discussion all sores of theories were put forward to link 
the patient’s past with her present symptomatology, and Dr G 
was encouraged tentatively to interpret this or that aspect of the 
case on the fines of the various theories Dr G , however, flatly 
declined He argued that he was a general practitioner and had no 
mtention of faecommg an amateur psychiatrist — a stand often 
taken at our seminars In the end we all agreed that what he did 
could, and even should, be done by a general practitioner as an 
integral part of his services Going further is a more compbeated 
matter General practitioners who are mterested and have 
acquired some professional skill m psychotherapy may go further 
and expenment m their practice with minor psychotherapy 
Dr G was neither mterested, nor felt skilful enough for this 
task, so he was right m dcadmg not to go further on his own 
initiative On the other hand, he wholeheartedly agreed that he 
should remam available for Mrs O if she wanted to have further 
talks with him, and even that he should mildly encourage her at 
her next visit by some such question as, “What do you feel now 
after talkmg over these thmgs with me^*' 

Next week Dr G reported — 

I had a call to see her son who was ill genuinely, and after I had 
seen him she said with smiles all over her face, “I feel a lot better— 
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Its true nature may have been — as physical ailments The relation- 
ship between them had remained untroubled m spite of two 
interrelated facts — 

(fl) That the doctor had been unable to cure her but had 
succeeded only m making her symptoms tolerable 

(fc) That on the whole she had been a nuisance to him all these 
years 

Patient and doctor, without noticmg when and how, had 
slipped mto a tacit collusion, each acceptmg the frustrations and 
irritations caused by the other*s hmitations and lettmg sleeping 
dogs he 

Then, under the weight of his expenence at the seminar, Dr G , 
early m March 1954, deeded “to start” and offered his patient 
a “long interview” after surgery hours The result may be 
likened to an opening of the floodgates, and the patient became 
able to talk about things which she had not been able to mention 
to anybody throughout her hfe A vast amount of important 
information was obtained which threw light on the real problem 
in her case, and made it possible to understand why no physical 
therapy had really been able to help her I wish to add that all 
this mformation surged up without much questioning, all the 
doctor had to do was to listen 

Lastly, an equally important aspect the doctor felt highly un- 
easy after the mterview On the one hand, as he later admitted 
in the discussion, he felt guilty “for not havmg done anything 
about the possible psychological roots for all these years,” on the 
other hand, he felt he had come to a dead end, and wondered 
whether he^had not been right after all m not probmg deeper into 
his patient s personality problems ” When questioned by the 
other doctors, Dr G admitted that after the “long mterview” 
the patient had appeared to be relieved, but he could not see any 
way open for a sensible contmuation of the work started As his 
uneasiness is a typical reaction of this kmd of situation, I propose 
to quote his words — 

The thing about this case is that it seems to be different from any 
others With the others I did feel I could get somewhere, or that 
somebody would be able to do something, or if I knew more about 
It I could But I do not feel it m this case I am wondering whether 
It was right to stir thmgs up here, m spite of her pressmg symptoms 
There was no more reason that I should do this now than any time in 



I propose to quote another, much more complicated case This 
was brought up when we deaded to discuss patients who come 
asking for an X-ray , the doctors were asked to report on all such 
patients who came during the week 

Dr. K reported Case 17, in October 1955, as follows — 

Case 17 

Mr Y has been on my hst for some yeses, he is nearly fifry-five, 
and I know the family quite well He is a very pleasant man, kind- 
hearted, and runs a shoe business He has chronic T B , which he was 
discovered to have in 1951 He has always looked a perfectly fit man 
Had a long history for years of indigestion and winter bronchitis, and 
had been through hospital once or twice before he came on my list 
They never found anything His chest was not X-rayed, as nobody 
bothered much about the bronchitis Anyhow, we did refer him to a 
hospital in 1950 or 1951, for a routine check-up, by the X-ray they 
found he had T B It was not considered serious and he took it philo- 
sophically We thought he might be a little upset, but he managed to 
make arrangements and went to Switzerland for treatment lasting 
about a year He is now back at work 

He IS under the T B clinic and he had his routine check-ups now 
He occasionally comes to see me for his indigestion tablets, vmich he 
has had for years He has had banum meals before in the past, shown 
no ulcer, but he came in this morning at 10 30, just before I got out 
to do my rounds He said, ‘T want an X-ray,” so I just had to hear 
his stoiy He said he had had his usual not real pain, just a vague 
discomfort and a nausea feeling, and he said he would like to be X- 
rayed I said, “Why have you come this mommg^” He said, "I don’t 
know, I would just like an X-ray now ” I put on rather a fast question, 

I said, “What arc you worried about, are you worried if you nave got 
a growth or an ulcer’” And he said, no, no, he was not worned about 
that I could not get out of him why he wanted the X-ray I examined 
him, his tummy and back passage and so on, and reassure him I said, 
“There is no sign of a growth here, or anything like that to worry 
about ” He didn't seem particularly relieved And then m the chat that 
followed he did a lot of the talking, most of the time We discussed 
whether perhaps “it is really my nerves, when I am a bit worned it 
always goes to my stomach If 1 had an accident in the car, I would 
feel upset, even if it is quite a tnvial dung, my stomach gets upset ’ 
When he goes on holiday, without the stress and strain of business, he 
IS all nght He went on with this ime of talk, emphasizing really to 
me that he thought a lot of it was really nervous trouble Then I said. 
“Well, look here, after all, what are you worned about, are you afraid 
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I feel a lot of tension has gone out of ray head,” and she was very 
pleased, and is coming to see me next week Obviously something has 
happened there 

Nearly four months later, at the end of June 1954 Dr G 
mentioned Mrs O agam — 

I have seen her once since (the discussion) for usual physical things 
Now I see her only m the street, she is very friendly, but she does not 
come in From the question of relieving my big surgery it is a good 
thing 

Lastly, a follow-up report m October 1955, a year and a half 
after the “long interview” — 

I see Mrs O from time to time — certainly much less than in the 
past The relationship is espcaally good She gets occasional migraine, 
but the whole atmosphere is now that ”we understand each other’s 
silent language,” and that there is much more to it than is actually said, 
but both doctor and patient have agreed (silently) that we don’t need 
to go into It Friendly, encouraging chats do the tnck, and the doctor 
IS a real friend who makes things right by his understanding the hidden 
problems 

I would call this a very successful case, perhaps more so than some 
of the spectacular ones, even if only to have produced the relationship 
which exists (She even walked m one day with a new patient to whom 
she had obviously been cracking me up ) 

This case is an excellent pnnta facie answer to those physicians 
who argue that they have not the time for this kmd of quiet 
listening If we take it that Mrs O came to the surgery about 
three times a month, needmg from five to ten minutes’ attention 
on each occasion, her disappearance from the surgery saved the 
doctor^between one and two hours’ work m four months Even 
if the long interview is set agamst this, the saving was con- 
siderable, moreover, the follow-up report showed that it con- 
tinued Another aspect is the cessation of the drudgery and 
imtation caused to Dr G , and the relief to him when Mrs O 
changed from a complaining, depressed and dissatisfied patient 
into a friendly and cheerful acquamtance Still more important, 
the “long interview” caused his understanding of his patient’s 
problems to be better and safer True, his responsibility also in- 
creased with his better understandmg 
Because of the importance of this problem of ‘‘how to start,” 
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work that he did not listen properly Still, he was sensitive 
enough to pnck up his ears, and some relevant information was 
given and received By then time was so pressmg — a busy mom- 
mg round to be started a good forty mmutes late— that the inter- 
view had to be terminated with the prescription 

Now, It IS almost certam that the real motive which prompted 
this man to seek his doctor’s aid was his fear that he was agemg 
(Later we shall get some confirmatory evidence for this ) It is 
highly probable that m a normal routine, undisturbed by the 
influence of the seminar, the doctor would not have “listened” 
to the few half-hearted sentences spoken by the patient while 
wntmg his prescnption It is possible that the patient would have 
got his “reassurance,” and m addition a chit for an X-ray After 
all, Mr Y was fifty-five, complained of vague abdominal dis- 
comfort, and the doctor had the impression that he was worned — 
possibly about a cancer, a banum meal or enema would certainly 
have been justified, particularly if the doctor was on the cautious 
side In any case, a negative findmg should certainly have a 
healthy reassuring effect But, as we have seen m the previous 
chapters, the doctor’s verdict of “nothing wrong” as often as not 
has no effect Here we have a case which shows one of the reasons 
why It cannot have any effect The X-ray exammation — whether 
positive or negative — had no connection with Mr Y ’s problem, 
and was no answer to his “offer ” However, innumerable X-rays 
are asked for and carried out, and innumerable presenpnons are 
wntten, on the basis of this kind of rcasomng — with the same 
futile results 

However, we must be prepared for more to come Dr K had 
“started” something which was bound to develop One aspect 
of what was to come was the influence on Mr Y ’s illness of the 
daughter-father relationship He was fifty-five, his sexiul powers 
may have been waning, he might, consciously or unconsciously, 
be jealous of his daughter, who was perhaps beginning to claim 
a sexual life of her own On questioning Dr K , we Iwmt that 
Mr Y ’s nmetecn-year-old daughter was an only child, and that 
her parents worked hard to assure her a degree of financid 
secunty All sorts of other details about the family were revealed 
by Dr K , who rounded his report off— 

I dunk if I had been a stranger this man would not have told me 
of such a trivial thing as his daughter sending him round, it was only 
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of a growth’” He said, “No, no ” Anyhow, I went on talking a bit, 
and then I said, “ Well, I don’t really know, there is not a lot of indica- 
tion at the moment," which he seemed to take fairly well I said I had 
been into it very fully, there was no sign of anything serious He said 
he had run out of his prescnption for tablets, and that he hked to have 
them by him (he only took one every day when he wanted it) Then, 
just as I was finishing writing the prescription — this vital thing always 
comes just as they are going to leave the surgery, at the moment when 
you are least responsive — he suddenly said something that did not 
quite reach me — I think he said, “A lot of my relatives seem to be 
getting a bit old now, and have arthritis and tmngs, and then there is 
my daughter kidding me last week to come and see the doctor ” 
(This is his daughter, just about nineteen ) Then he said, “She said, 
‘Now you must remain young daddy, you go and see the doctor 
And It seemed to me that he had come at that particular moment 
because his daughter was wanting him to remain young, and not like 
some of these ageing relaavcs But he docs look a youthful man, under 
fifty instead of fifcy-five So that seems to be the reason 

There are many characteristic details m this frank, totally un- 
prepared report First among them is the faithful description of 
the confusion of tongues between doctor and patient The doctor 
thinks that the patient is worried about the possibility of a cancer, 
and does his best to “reassure him that there is nothing wrong ” 
In this case he can do so smcerely and truthfully, as he has found 
not the slightest suspicious sign after a careful examination The 
patient, however, is not affected at all, he does not appear to be 
worried about cancer, neither can he be reassured Stdl, prompted 
by his trainmg and preconceived ideas, the doctor cannot “listen,” 
and must go on with his reassurance Thus a good half-hour is 
wasted m talking at cross-purposes 1 may add that this was an 
excepuonal case in that— as mentioned— we had decided at the 
previous semmar to look out for people who ask for an X-ray, 
durmg the week no-one had turned up with this request, Mr Y 
had dropped in at the end of the mornmg surgery of the day of 
the seminar So Dr K may have been more careful than usual, 
knowing that he would be expected to report about this patient 
After the “reassurance,” to round off the visit the doctor 
started to wnte out the patient’s usual prescription Then, when 
all medical history-taking and reassurance had stopped and there 
was a moment of silence, the patient started saymg something to 
his trusted doctor The latter, however, was still so busy with his 
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^vhom one would not tmagme had any 

*vrL?r:r“ous hch whfch suddenly made her feel 
better 

We went on with the discussion, somewhat impressed that we 
had started with a man X-my nL we 
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surprised hov. ^vcli he took it .,„„<fd 
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doctors mvanahly are when him, and com ersd) , 

leammg that there is nottog "™"S ,1,^^ he has a serious 

when he does not break doism ncivs m their smdc, 

illness Some, like Mr. Y., can » “ something m 

It IS even possible that m some wa) 
them 



130 Psychotherapy 

because I knew him pretty well that he let it out He might have 
thought It was too stupid to tell a doctor And he could not mention 
It at the beginning, he left this detail until the very end 

Dr. K ’s former assistant, now a prmcipal, happened to be 
takmg part in the same seminar. He continued the story — 

I can add to this father-daughter relationship because I saw the 
daughter (when he was assistant to Dr K ) She went abroad when she 
was quite young, she must have been only about seventeen, I think, 
and I rather gathered against the parents’ wishes Whilst abroad she 
contracted Bell’s palsy She had some treatment there for about a 
couple of months, and I think the parents rather agitated for her to 
come home, and reluctantly she came home They were very worried 
about It, she was not I fixed her up with some physiotherapy and 
electrical treatment Again, she was quite satisfied, but the parents were 
not, and actually they both (i e father and daughter) came round, and 
they wanted to see somebody to have a private consultation The 
father wanted somebody who really knew the subject In the end I 
sent them to Dr X (a most distinguished neurologist), who said just 
the same thing, and reassured diem After that I did not see them again 
so the consultation seemed to satisfy them She was a plam girl, but 
not unattractive The palsy was quite noticeable but it was improving 
Still It was, I should say, a perfectly normal anxiety about his daughter 

It was pomted out here that perhaps the anxiety had other 
sources as well, although on the surfece it appeared to be just 
normal After all, we Imew that the daughter left home against 
her parents’ wishes, went abroad, and returned at the parents’ 
much against her will All this pointed to some latent 
conflict within the family If one took the father’s concern about 
his daughter s palsy in conjunction with the daughter’s concern 
about her father s ageing, otic could not escape the impression, 
that there was a pretty strong attachment between the two Our 
next question was about the mother’s role and personality. 

Dr. K reported — 

The mother is a very interesting woman, she looks rather priceless, 
has conspicuously dyed hair They arc all a very nice pleasant family, 
extraordinanly kind She has nerves I have not seen her for some time 
now, but she came perhaps two years ago for a nerve tonic I never 
really went into it, though I would now But I do remember giving 
her a bottle one week, and m the interval I hung up m my waiting- 
room a new, really modem picture I was staggered that this woman. 
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hap. Whether this assessment correct or not we camot yet 
say! as the case was reported only m October 1955. f 
reasons why it was mcluded here is that it gives some idea how 
discussions developed m the seminar and m particular how a case 

becomes ncher as the discussion goes on. chauter 

Returmnn to the problems mentioned mrher in Ae chapter 

th«f!rise histones well illustrate the 

results of medical history-tatog and J^Xto ask 

to sav that it would have been practically impossible to asK 

quesaon! which would have gelded v^^rL't Mrs. 

Mr. Y.’s daughter wanted her father to remam XXm 

Y. had her h\ir dyed and ^ 0“^ a^I aTcmr“ 
pictures; that Mr. Y. was not at JpahIv worned about 

kure to discover his T.B m time, t“Xa “ ^^rqLtions 
his daughter s appearance etc , etc ^ th wimLed both her 

could have ehcited from Mrs. O. that she (Ciiz i 6 ) 

parents’ violent quarrels and Aeir yoa get answers— 

That IS why we say that 1 / you ask J in 

and hardly anything else. What we try B develop 

the doctk of an ability to hsten to the Uter, m 

m the doctot-panent relanonship the doctor-patient 

Chapters XIII and XVIII, we shall r f ^ occurs m 

relationship, and X'othw Md of medicme. This speaal 

general practice and m no other oractice is condi- 

form of doctor-panent relationship in B ^ between the 

tioned by the often long and erpany”. 

two. We desenbed it as a j' tor on thJfirst occasion 

this that enabled Mrs O. to 'jJk ^ v X>!gh o-JY 
offered her, and likewise enabled V ’ ^Uy had brought him 
end of the mterview, to menuon what reaUy na 

to the surgery. , , r »^vin2 a name to the 

Then there is the vexed . ?L^ess was certainly 

illness” (see Chapter IV). 1 ’“'^';,° Xuk’s illness after he had at 

due to his mabihty to „ ^x.^, ‘‘lone interview 

last discovered it. ° mvuig names to all the 

revealed it to him, he had no jvloreover, his im- 

minor ailments that Mrs O „ Lbjbty to think of a 

casmess was certainly aggravated y qualms the 

ranonal therapy for it. The fact ^ more palaoble to 

pauent dcfmitely improved made S 
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We spent some time at that meetmg discussing people’s need 
to be taken seriously A negative finding, capped by the im- 
avoidable “reassurance,” sometimes amounts to frustrating such 
a need, whereas findmg a serious illness might satisfy it It was 
even suggested that if Dr K had given Mr Y ample opportunity 
to talk 1 e had taken him very seriously, say in 1947 or 1948, he 
might perhaps have prevented the flaring up of the T B process 
in 1950 or 1951 But however that might be, it was felt that 
Mr Y must be taken senously now, for he needed it badly 
Reassurance and palliatives might force him to develop new, and 
perhaps more serious symptoms and illnesses in order to get the 
attention that he needed, in short, he should be considered as 
bemg on the danger-list As one doctor summed it up, “Possibly 
this man must be taken senously on one level or another If one 
does not take him senously, as it were, on a psychological level, 
sooner or later he will make demands to be taken seriously on a 
physical level ” 

We next asked Dr K how he had parted from his patient 
He said that Mr Y had been given enough of his pills to last for 
about a month, and it was certain that, as usual, he would come 
back for more The group, and particularly the psychiatrist, felt 
somewhat uneasy about this Being left alone for a month might 
be felt by the patient as not bemg taken seriously and further- 
more, a month’s mterval would ccrtamly make it rather difficult 
to reopen the important subject mentioned in the last mmute of 
the interview Dr K tried to reassure himself that his patient had 
been happy and unworned when he left He was remmded, some- 
what mercilessly, “that in 1948 or 1949 the patient would have 
beenjust as happy with a renewed prescription for an expectorant, 
if Dr K had been in our scnunar then, he might have used 
exactly the same sentence as he was using now ” 

There followed a long discussion about the best thmg to do 
1 shall sum up the conclusion only Mr Y might be in a pre- 
carious situation Nothmg need be done m a hurry, but when he 
next came he should be given enough time to speak his mind, 
with hardly any questioning Dr K should examme him again 
very carefully After all this, the doctor should try to direct the 
talk to Mr Y ’s family, espcaally the daughter, who was con- 
sidered to be the next m need of attention Mrs Y , although 
obviously highly strung was felt not to he m need of immediate 
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" When to Stop” 

I N the previous chapter we saw two doctors 

and L unexpected <leyelopm-« « 
difference in the doctor s attitude changes 

“when starting” is that he gives up as g q whole of 

over to “listening This, ,s the whole of 

psychotherapy in general ptacnre 

therapeutics in clinical medicme „„,„.nts a very large 
“hsteLig" during a ‘‘‘“S 

part of psychotherapy and is, *P indispensable for 

requisite, almost m the same way as S imwever, I wish to 
a rational therapy Before gome a y 

examme the next problem of „„„ jfjuidir In 

This seems to be rather a “ ^1,° -‘how to start” 

fact, just the opposite is true The , largely overlap The 

and -’■when to stop/’ -= ^4? ” *= ^ 

reason IS Simple When deciding Urmncture and when con- 

ally decides not to stop at that parncuj^ influenced by the 

sidcnng “when to stop "C nhase of the treatment 

difflculnes and risks of “surtmg ^'“^Uspect of this problem. 

Our first case is an illusttauon o a p __ durmg 

one might call it “when to stop star m^ ^ 

the first— or any ^or can give to this patient at 

obvious factor is the time the o other commitments 

the particular moment m view o s i j^g^apjsts who have 
Many people, and especially ^Xthe doctor’s time per- 

enjoyed some success, may j m one interview the 

mittmg — the more that can be oatient is producing new 

better, m other words, that so long P j^j^cre and intense 
material, especially material ^«=l*PP^^„£rence ofnew emotional 

emotion. It IS advisable to go on pressure, or even 

matenal is a sign that there is 
® I3S 
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Dr, G., who IS a sober doctor and likes to know where he 
stands. 

Mr. Y.’s case — at least for the time being — was somewhat 
simpler. Though his illness cannot be given a name either, there 
was no pressing and immediate need for it. Mr. Y. was satisfied 
with calling it indigestion, and the doctor, knowmg what he had 
to watch for, did not feel the need for a name. 

Lastly, a word about the role of a consultant of any kmd in 
cases such as these. Let us suppose any member of the Y. family 
had been referred for a specialist opinion. Miss Y. in fact saw a 
neurologist, who diagnosed a Bell’s palsy, which was no news to 
the doctor or to the family. True, the neurologist successfully 
reassured the father — the daughter did not need reassurance — but 
was completely unaware of and uninterested m the real problem 
facing the doctor. The radiologist and general physician who 
carried out the barium tests on Mr. Y. were, if possible, still more 
remote from it. They were simply unaware of the facts, and it 
would have been dimculc for any of them, usmg their skill in 
medical history-takmg, to find them out. The family doctor was 
in possession of all the facts, not as the result of asking questions, 
but because he knew his patients. He did not, however, listen to 
them. What the seminar achieved was to brmg the facts and the 
doctor (m Mr. Y. s case two doctors, the principal and his former 
assistant) together. 

This ever-recurrmg situation shows why it is so often futile for 
the specialist to adopt the role of a mentor and for the doctor to 
persevere in his old status ptipillans. In these cases the specialist has 
nothing to teach, because the general practitioner knows far more 
—It only he dared to use his knowledge. In fact, he could teach 
the specialist a great deal, but that is a far cry. First the doctor 
must learn to listen. 
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“ When to Stop** 
advocate of good physical medicine first, an M D and M R C P . 
reported one day as follows 

Case i8 , i. \, a 

one of the colomes, has bee" *r« 

months she has had severe giddiness ^ „nnened For two years 

teeth extracted but nothing abnormal ''“^^ W^"g„,nons ) Halhad 
she has had no nenods (No 1 thought she might have 

all sorts of meicines from ® over, as if she 

tinmtus, but she hears very well She aho ^ 

had a fever Was also terribly bufit took three 

was very effusive I mtended to P''' ' f^jh her brain 

hours She is gomg back to , 5 dy because of it She has 

IS loose, and cannot rriove her ^ ^jUv oame from Central 
excellent appetite, excellent sleep ■ ^H,thr Later she marned 
Europe, where she lost her husband g t so much 

a mah who has one child She loves him very muen, 
as her first husband , , , . of eves, reflexes very 

On examination I found sbght P p dullness of hani 

exaggerated, heart and lungs j\t>w difficult it 'Vas, she never 

and £et, blood pressure 120/80 She ” wanted to 

had orgasm with husband, she was foved her parents ve^ 

enjoy fre and could not She *» ' hV was young-she 

much, but had had disturbing t ^ much but it all 

Wished her father dead ..^naUv Now she has similar 

calmed down and only came back » masturbated when 

thoughts about husband ' .jurty and when she had teeth 

she was mne for a short time, ,,othmg organic, butif 

out she started again I told her gi ^ would probably 

she would hke to sec me agam she could Sh 

just nng me, and seemed quite happy urgently 

She rang me up about four days ag • m the first intcnticw 

Was very exated when she came { 

that It was important to know her g . which she confi^^ 

menopause, and suggested she was she said she had a 

She s«d her age w^ the ^nly he she W tol^ whom 

fnend m the colony whom }^ . exactly the story that Mrs J 
she revived This fnend had told she ssanted to get 

had told me when she came the firs 
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anxiety, in the patient’s mind, and a continuation of the interview 
may lead to a desirable relief This expectation often proves to be 
correct, but not always 

As I said, It IS above all the beginner who is tempted to go on 
almost mdefimtely with the “long mterview ’’ The beginner has 
enthusiasm, and often time to spare, and if the case seems to be 
developmg well, why break off its orgamc development because 
of such an irrelevant external reason as the clocks Why not 
follow the denouement to its orgamc end^ An experienced doctor 
IS less hkely to be seduced mto dns way of thinkmg He is a 
professional and not an enthusiast, he has had his fair share 
of successes and failures, and one more or less does not make 
such a difference to him Moreover, he usually has little time 
to spare 

An even more important factor is rather difhcult to describe 
Perhaps it might be called a sense of proportion A “long mter- 
view IS a kind of give-and-take affair The patient gives a great 
deal to his doctor, his confidence, some jealously guarded secrets, 
which may sometimes appear insignificant or even puerile to an 
outsider, but mean a great deal to mm If not enough happens to 
restore the balance, the patient is bound to feel despoiled, robbed 
or cheated Afterwards he may have to devalue or withdraw what 
he gave to his doctor, or run away from him m mdignation, 
humiliation, or even hatred 

It n cxccedmgly difficult to state exactly what it is that restores 
the balance, so that after the “long interview” the patient feels 
understood, relieved or even ennehed, instead of bemg despoiled 
or cheated The difference is not what is called "correct interpre- 
tation, though correct interpretations form a part of It Neither 

IS it reassurance, as we saw m the previous chapter Perhaps the 
best that I can offer is to say that an experienced doctor has some 
idea when to stop, and that the beginner should thmk twice 
before going on longer than an hour 

Our Case 18 well illustrates all my points It happened at 
an enthusiastic period of our development, a number of the 
partiapating doctors had had successes m their psychotherapeutic 
experiments, and our spints were high This rather self-confident 
and self-assured atmosphere was so infectious that even the level- 
headed were occasionally earned away One of them. Dr P , 
otherwise a sceptical and enneal pracntioncr, and very much an 
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soon correct the he, either hy admission or by clear enough 

The^most important factor in my opmion, ™ 5," 

P.’s failure “to stop ” True, as he mentioned, Mrs J 
begged him to be aUowed to go on, asked him ghetto he 
spare the time, etc. Neverthel®. he should have ^“PPe^ 
suitable moment and offered her another appoin ’ „ 

sary the next day. An mordmately long m e , , P j 

baWe of give and take, the same ■“^“1^' 
several intemews gives time for the patient “ /e-esablish tos 

equihbrium-if I may say so-by '‘™S '’‘=™'ff,YJr^muThe 
views Or, m more familiar terms, the drug _ cannot 

administered m the "S*'' mtended therapeutic 
tolerate too concentrated a dose, bu - 

effect may be attamed without serious risks if the drug 

admimstered m refracta dost > entirely 

Our next case-^history shows this P~We”i ^’i^Xthe diA 

different angle We shall see how the doctor “were We shall 

and what the results of his therapeutic intcrve 

also, mcidentally, obtain a us face to face with 

did when he decided to stop Tins w , A able to follow the 
the problem of "when to stop ” f estingly there 
doefer and see how he solved 

were several occasions to stop— ^and ^ Smith — 

Dr. G mtroduced his report. “In this cas^^ 
and It worked ’’ In the same seminar ' ^ came 

let us call him Dr Snnth— whompra Xeful methods. 

Up for discussion advocated the use of the patient s 

and in particular the “^terpretation of as ^eptical 

behaviour as possible For a long tim , , possibility of 

and said so m no uncertam terms Nevertheles^ t e^p^^^^ 
domg something useful for his ci jjj ^ Smith,” as 

decided to experiment for himse o 
reported in our Case 19 w' March i953 

A -yf, was a quiet, dim pal^* 
The patient, Peter, a boiler coverer, ’ weeks before Severe 

neat, inoffensive young fellow Mamed ^ ^ 

* Pa„ or Ui. case hmocy was publ^hcd m the 

16, 1954 
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advice for her friend, and that ■was the only ■way to get it She was 
ternbly nervous, fidgety I did not know how to handk the situation 
She said she was happy now she had told me I told her she was more 
ill than I thought at first, and she rephed, “You don’t believe me ” 
I said that she must think what she had told me before was ternbly 
unpleasant and assured her that it was all m confidence She started 
crying, and insisted it was true, it concerned her fnend 
Of course I think what she said the first time was true, and the story 
about her friend untrue I wonder now why she should have used this 
odd deception Though it was very interesting to me, i e the result 
of this quick method She admitted the physical symptoms were hers, 
but insisted the story was that of her fnend I said I would leave it to 
were in difficulties she could always come back to see me 
She said that was very nice of me and went (without paymg this time) 
How do you explam it’ Something must have happened to make her 
so ashamed of what she told me 


Apart from the general conditions mentioned previously, there 
were a number of mdividual features m Mrs J ^ case which in- 
veigled Dr P into not stoppmg The developmg story was most 
interestmg, the distress of the patient apparent, and the emerging 
material most promising Almost certainly Dr P felt after the 
three-hour interview that he had done a really good job, and he 
was made uncertain only by subsequent events Even after Mrs 
J s second visit he ■was unable to sec what had gone wrong 

.,,1° “ “l"? V^riom “hunches,” 

such as we had when discussing the case, are possible It may be 
asked why it was so important to Mrs J that her friend should 

P Perhaps Mrs J had to live 
under pretences, her husband and friends not know-ing her past, 

attempted suicide or had felt near 

attemptmg it, and so on 

tha^ *«e are a few concrete points 

was mad ^ Poss'We exp anation In the first place, Mrs J 

was made to admit that she half bed about her age On the whole, 

one thmg these inaccuracies rarely matter, and, for anotLr, if 
they are demonstrated in the early stages of diagnosis or treat- 
ment, they create a strained and unpleasant atmosphere, and if 
the demonstration fails, the atmosphere is still worse If the pomt 
IS important and the treatment develops well, the patient will 
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not walk owtng to soveny of headaches A^<ted ^-unns 

^migrame Investigated, t'nd no organic cause fomd C N S 

hospital. complaSng that Ldaches were P-“ 

'’tmed.ate interpretation t>fet 'll 
doctor described as domg a rial S _ ) 

noting to do with father s blindness nosition The Cindcr- 

around since childhood and always m an in P always had 

eUa of the family You had no "8':“° \Vec„i you'reaUy 

to carry a burden and had no ng .1^ (through which you 
craved) Now you are suddenly free o V , immediately 

were playing out your JZTetuhl sCpt^mThe obw 

obsessed with guilt So you have to a _ _ yourself with your 

one being headache— behind '7“ “ , , Lrlaps unconsciously 

father, to whom you were attached (and pernap 

resented) ” 

“I thought of that myself "marvellous ” No 

March Id-Saw the patient agam mrderstands symptoms 

headaches, knows it is not organic n . , ^ jj off to 

are due to his previous hfe sleeps very irateful 

sleep immediately, not fnghtened in a happy 

May 7-Paaent has been back at wort sine 
With his wife, sleeps well, and Im no c P ^ only wife, who 
October ai-Man not seen for “™f„X£ches. which do not 
reported that he was fme He occasiona X S much easier to 

amount to anything, and he he is a complete cure 

Uve with, and from the point of view ol the w 

r,l #n^r Peter was suffering 

Now this IS a really successful almost to a generalized 

very severe anxiety neurosB, he not only 

phobia, complicated r* ’’“■’“Iir ‘“r/but had to be taken 
nad to go to a hospital as an True, the doctor 

there m a taxi, as he was unable to mdeed, was 

known Peter and the whole fotmly v ^ , j not 

™th many mtimate details of *<« I-®. ““ j "rtart” at jhe 

for him to estahhsh the right sort hip This is another 

right pomt m the doctor-patient relationsmp 
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headaches No relief in tab codein Pam “behind eyes,” feels “some- 
thing wrong with brain ” Cannot go to sleep, and wife has to sit with 
him and hold his hand Worries about “floods ” For thelast two months 
he could not go to the cinema, he gets lost m the film and suddenly 
‘ comes to,” gets a “crowded-m fechng,” feels panicky, screen seems 
to recede, and he has to rush out of the cinema He also fears boilers 
now, and is jumpy when working on them He has always found it 
hard to make fnends and is content to be by himself 
No sex hfe before marriage Satisfactory now for him, but wife has 
to be manually masturbated to achieve orgasm “I feel funny telhng 
you that Feels content sitting in in-laws’ house now, in spite of noise 
of numerous children, but is not so happy about going out His wife 
has recently recovered from pulmonary tuberculosis and is at work 
again The patient is very “fussy,” does all the housework himself, 
because he likes to do it, not of necessity Gets a “kick” out of eivina: 
his wife breakfast in bed 


Famly history — Mother died when he was three years old, and he 
and his two elder brothers were sent to an orphanage, where he stayed 
until fourteen Father had tabes and was bhnd When the patient left 
the o^hanage he became the maid-of-all-work at home It was he 
who did the shopping and cooking and cleaning He led his father 
about all the nme. not his brothers (This I remember very weU, as I 
used to treat his father, and knew the family set-up well ) His only 
hobby was motor-cychng, and he always took his father out on the 
motor-cycle He thinks his father’s blmdncss was due to war miuries 
and experiences He himself often wondered what it was like to be 

ceJ' w — drove his motor-cycle bhnd to 

see what it felt like His father s mother was bhnd (he wL told), and 
she was also the youngest in her family 

intensely, and the dislike is reciprocated 
“ root .V .h i:‘e boss he expected to be w^aited on. 

C pL cach 

Two weeb ago the patient was admitted to hospital for mvestwa- 
tion because of the seventy of the headaches He wL discharged aL 
a tew days, being told it was his nerves ” ® 

Hospital Notes (seen by me)— “Came to hospital m taxi as he could 
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tablets, ttvo days off work, but that seemed to be all It 
perhaps all explicable by h.s wormng about not b«„g aWe to 
Lve Lldren because of the possible ^ 

over, the ™fe was under mvesugauon and *=^ts would be 
knoivn soon, so perhaps the best policy for He |eneral praen 
tioner was not to tush into action, but to wai ,„stificanon 

On the other hand, it could be assumed T'^Xt request for 
that Peter’s visit to the surgery was a kind o 
mote treatment, we know that it was ic explanation, 

straight demands Perhaps this was a ” , . having got 

because it made his lapse of memory in S certificate, 

what he came for, i e more treatment. He fH^chaps his doctor 
thus making it necessary to come agam, when perhaps ms 

would be more responsive the osvchiatnst’s 

After some discussion, *0 semmar a cepted *e jy^^^ 
opinion that the slip was significant, i e th , j next 

to^ his doctor becaL he needed help - "^h'’ 
learnt from Dr G that the wife s T B had been 
cavitation at all, that she was now consi beating children, 

and that the specialist had no , ,o have a child, 

further, that it was the wife who 'J'®* j They had tried 

while Peter did not seem to be muc , had asked the 

for some time, and as no pregnancy e * 
doctor to find out whether the fault was in her 
had been sent for investigauon what might have 

The seminar was now able to ^ probably come 

happened between Peter and Ins crtlntions of which were 

witfi a dilemma, either of the POSSible soluti^"^^ 

equally unacceptable to him if he gave her a baby, 

he was impotent, he had himself to » £gj. had 

he would have to share vet'recovered from the 

not yet had enough himself, he a jj-ipjcence, m a way he 
privations of his own _hildhwd an yghological deficiency 
was still convalescmg from the ^ both at the 

disease of his early years Peters i -vnressionofhisimolu 
and in. the surgery, might be a sym o turned and hurried 
problem He went to the cmema, but not 

when he got to the door , he went o 

talk, 1 e express his anxieties, ^d had t g m his 

We discussed next whether Dr G was g 
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example of the importance of “mutual investment ” The doctor, 
being in possession of a wealth of important information — as 
every well-established practitioner could be — did not feel the 
need to take a medical history but could “listen.” The new pieces 
of intimate information fitted well into the picture he had formed 
of Peter, complemented it, and enabled him to “do a Smith” 
The result was excellent General anxiety was relieved almost to 
disappearmg, sleeplessness and headaches went, and the patient, 
who had been seriously ill and unable to work, went back to his 
job Seven months after this smgle session the wife considered 
Peter as completely cured 

Was this now a good occasion to “stop?” I think that most 
psychiatrists would have proudly discharged Peter as cured That 
was what the general practitioner thought too 

In May 1954, more than a year after the “Smith,” the doctor 
reported again on Peter — 


He came m to see me at the beginning of the week, he had been 
away from work for two days with severe headache (The first time 
since the Smith ) He was all right unnl he went to the pictures with 
his wife, they had to queue, and he suddenly got a headache, felt very 
bad and had to go home He was much better when he saw me He 
had not bem to the pictures for a long time, does not hke going, gets 
he seme claustrophobic feelmg that he used to have when he lad to 

J ■? n 8° '"'o for examination 

She had T B and was cured She had an hysterotomy done, but I 
cannot remember why I wrote to the hospital saying she wanted a 

A “"j j‘^l,”°t! "“"“8' was sterdized 

Tf I ‘u' Hystetotomy’ They rephed that they had no record 
of steribzauon, but were takiug her m foi invesugation 

the h^dL'b 1° “ 8° "> *= pictures, and 

he w« w ^ ow of It He lumself suggested 

untd rerr,rT J i™u ' been absolutely weU 

Xr b^m he even goes out alone to 

Xfm b'fori AU he came to 

He mmXi rW ,1 ” '™rk-hc intended going the next day 

XX, ^ ^ morning, because he had forgotten the 

rHeXd b rbd not aUow him to start work without 

tabUts, quii harpy 


At first glance things did not seem to be too bad True there 
was a slight relapse, some claustrophobia agam, but no need for 
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tablets, uvo days off work, but that abir^ 

perhaps all explicable by his worrying c t,,s wife More- 

Lve LldrenLcause of the possible ^would be 

over, the ^vlfc was under investigation and the ^ \ pj-acti- 
Wvn soon, so perhaps the best policy ^ 

tioner was not to rush into action. ° ^ equal justification 

On the other hand, it could be assu request for 

that Peter’s visit to the surgery was a - ^ to make 

more treatment, we know that it was ijgtter explanation, 

straight demands Perhaps this was a ” . , , havmg got 

because it made his lapse of memory m p^j^got his certificate, 

what he came for, 1 e more treatnient, ne ^ 
thus makmg it necessary to come ag , 

would be more responsive -rrented the psychiatrist s 

After some discussion, that Peter had come back 

opimon that the slip was sigmfican troubles We next 

to his doctor because he needed help with no 

learnt from Dr G that the wife s i ^ ^ ^ 

cavitation at all, that she was now bearmg chi ren, 

and that the specialist had no g„„ous to have a child, 

further, that i? was the '"^°Xon"emed TheV had tried 
while Peter did not seem to be muA asked he 

for some time, and as no P«g?"7,Xs m her That is why she 
doctor to find out whether the fault 

had been sent for mvestiganon j. ^te what ‘ “ 

The seminar was now f He had probably come 

happened between Peter ^ possible solutions o 
with a dilemma, “ther of the his wf= a baby, 

equally unaccepablem him blame, if 

not yet Itad enoug^^jjj;^d and “^“'““Jopcal deficiency 
privations of his „ die senous psy " S be emema 

was still convalescmg from^^^^.g behaviou . both^^ _^^^,^ble 

disease of his I' J,„ht be a symbolic hurried home 

and m the surgery, S ^gnia hu doctor but could not 

problem He wen *:he went m see the do 


wrong m his 
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assessment of the seventy and urgency of the present situation 
Opimons were somewhat divided The doctors who hked domg 
mmor psychotherapy and felt confident m their skill pleaded for 
immediate action, the others, who were less confident, advocated 
a policy of wait and see The doctor’s skill and confidence is 
obviously a most important factor m decidmg “when to stop ’’ 
Dr G described his attitude, “I do not thmk I could do the type 
of treatment Dr F does (Dr F was one of the psychothera- 
peutically mclmed ) The best I can do is to keep this sort of case 
gomg If I cannot do that, I do i)ot feel I can take it on at all I 
have done enough prymg with him I went fairly deeply, from 
his pomt of view, and studied his problems I do not feel I should 
go deeper than I did ” 

This was a weighty argument, but it was not allowed to decide 
the issue It was pomted out that, a year before. Dr G had given 
his patient excellent treatment — ^say a pneumothorax — with very 
good results Now the patient came back for a refill, why not 
give him one’ Or, if he thought his sbll might not be adequate, 
why not ask the help of a speciahst’ 

Tins brought the discussion back to the mam problem— on 
what grounds to assess the urgency of the situation Should the 
small symptoms he taken «nously or hghtly? Some doctors, the 
psychotherapeutically-confident ones, argued that the difference 

C so important, e g that it would 

have been sufficient for Dr G to say to his panent. “Hm. you 

back°to^°“w"'^‘“u you said you were keen to^go 

went y°“ was not so certam ” When L 

?eKA dew"””. had done had meant remforemg 

Peters defences and repressions and allowmg. or even slightly 

beTr '? work-nobody could^k for how fong! 
It rmght be for a couple of years, or perhaps longer What would 

rXng'^^m hi*“ ' m" ™ “"yhody’s guess On the other hand, 
minn^h^fw P^^ht precipiute a mmor— or not so 

mmor-breakdown. necessitatmg a considerable amount of help. 
citW from the general practitioner or from a specialist 

The discussion ended on an interesting side-issue One of us 
desenbed what happened as foUows “Peter came to his doctor 
svith the conscious facts of his problem, and the doctor reacted 
to them Thequesnonis should the doctor have reacted to them 



“JVhen to Stop” ’+5 

only, or also to the httle voice wkch ™ 

helo To this somewhat poetical, but searchmg question Dr L, 

5edtS£^.dnotrecoU*-™f X 

wL not accepmd. It was P7XTto ^xient o^ 

recognized It, but had responded to , rtrripfbma in him had 

mg and teportmg it to the group But ^ 

prevented im from ukmg it V ba^k, 

then asked whether he felt resentful when ^ bad 

complammg of headache, ^monstia g somewhat 

not been entirely successful He m demonstrate the 

let down This was a ■"7°'”‘,°b^si,t>ht OTOUonal reacuons in 
importance of hsterang to such g 

ourselves when deahng ivith our patien ^^ssuig them, 

Bivmg way to our emotional reaWomj_ 

but It does mean that we must m situation developmg 

evaluate the mformanon as part of the whole situation 

between the patient and us 
Next week Dr G reported 

Peter’s wife came in to tell 77?‘j’''t*ld*T'he°y'sem her home, 
test for sterihty, but they found she , bj it was an opportumty 
and told her to go back in 'w°’P°”7*fErom suggested was .borne 
to discuss things with her, and wha 8 ^Pj „ He said. Why 
out very strongly The husband did n 

bother to go’” She let’s ■wait for another year, it 

to return m two months, he s^d, - ^ only just come out ot 

may be aU rrght ” I told her tour ir! lud nor to decide 

hospital, that she had P''"T ” mchned not to go 

anythme at the moment o i li _ 

, J to show that the real problem 

The reported episode seeme t intelligible enoughm 

was the husband’s immawnty, and adolescence c 

view of his appnllmgly ^777 a sufficient degree of 

question wasW to hdp the dnues of becoming n 

7e“hrarvenh^n^S^^^^^^ 

SKme - m need of help 

the idea of treating a p 
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He preferred to treat tKe husband directly, although he envisaged 
greater difficulties in doing so 

A fortnight later he reported agam — 

Everything really developed in the way suggested here She came 
m She did not seem to be keen about tallong of him I thmk she was 
rather protecting hirru I said, “Would you ask him to come in for a 
chat,” and he didn’t turn up He normally rushes She herself said she 
thinks she will leave it now, seems to have gone m with him I was 
being on her side a bit when perhaps I shouldn’t 

What happened in the end was that the doctor agreed with the 
conscious wishes of his patient, aldiough the patient warned him 
by the lapse of memory that not enough was bemg done about 
the real problem, the patient’s immatunty. This agreement — not 
forcmg Peter to grow up more quickly — was there in any case, 
so perhaps the complicated discussion m the semmar and the few 
mterviews with husband and wife were much ado about very 
little All this had caused the doctor some extra work, but had 
the game been worth the candle’ The doctor replied — 

Definitely, from my point of view From the patient’s point of view, 
nothing has really happened yet On second thoughts, however, some- 
thing has happened to the panent in hu relation to me, there is no 
question It touches him very, very much Normally, if I said, “Come 
and see me,” he would rush and like it He always says when he sees 
me how marvellous u is that he has had no headaches Now he just 
has not turned up , m other words, he is afraid, he senses what it is all 
about, that this great omnipotent figure, his doctor, may tell him 
something he cannot bear to hear 

Then we heard nothmg until February 1955, 1 e eight months 
after the forgetting of the certificate and nearly two years after 
the disappearance of the headaches The doctor reported — 

Peter s wife is having a baby, but they arc not very happy about it 
Since my last report, about eight months ago, she has come occasion- 
ally, and finally I tried to talk to her She said he thought it was best 
to put the examination off, and they did I spoke to her in a very 
superfiaal sort of way, suggesting his possible of the baby, I 
didn’t get very far About two and a half months ago she came and 
said she was pregnant She did not seem all that happy about it, and 
she has been m to see me more than usual, about physical things hke 
tonsilhtis There is definite anxiety there On the other hand, Peter has 
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been well He is quite happy about the baby now At one time I got 
on the jokmg level with him, “You arc gomg to be a daddy now ” 
etc Nothing in his manner showed that he was not pleased 

We again asked ourselves whether the decision of eight months 
before, to wait, that is “to stop,** had been wise. Had the doctor 
avoided unnecessary upsets by it, or had he missed an opportunity 
which might never return ^ Perhaps the answer will be given in 
some years’ time by the development of the child bom to this 
couple. 

The last report is contained m a letter addressed to me m 
October 1955, two and a half years after the “long interview” — 

The baby duly arnved mto a not too hostile world in early Septem- 
ber, with everybody superficially very happy Dunng the pregnancy I 
saw a fair amount of Peter’s wife for the usual antenatal things I used 
these occasions to bring out some of Peter’s fears to her, which she 
readily understood 

Peter only rarely came in to see me — anxious to let me know that 
his odd resistance against hjs wife’s examination was nothing senous 

In fact, one episode in which be was away from work for four days 
(the only time away from work in the past year) could have been the 
tngger for a longish illness— a head-on collision with a trollcvbus (on 
his motor-bike) He had a large bruise on forehead and complained of 
headache (I think even you will allow him the comfort of a headache 
in these arcumstanccs’) Suffice to say he was back at work m four 
days 

He seemed very happy about the baby, and his doctor was relieved 
that he could quell his osvn consacncc and not delve deeper 

So, all in all, I feel that this is a really good result, cspeaally when I 
compare him, onginally an acute severe hysteric, with some of the 
casw «iVu go fr j cxwgrdk am/ fycKUCiis Co oew Scf 

tcn-minutc talks, who in the long run don’t appear to improve esen 
supcrficiallv 

Or would ^ou call this “The Case of the Frightened Doctor who 
rauonahzes*” 

I ihmk the doctor’s pndc m his success is justified, and I even 
think his dig at psychiatnsts understandable 

Apart from showing something of the wa) our discussion 
seminars w ork and our research proceeds, Peter’s case histor) w ell 
illustrates the great responsibility throwTi on the doctor ''hm 
deciding “when to stop.” It also shows that the solution of the 
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question “when to stop ” is determined, not only by the exigencies 
of the patient’s actual situation, but also by the doctor’s person- 
ality It was clear to the group that some of the doctors would 
have treated Peter quite differently, but we have to admit that 
we do not yet know which method would have been the better 
As mentioned m the first chapter, we see a number of new 
problems, but we are far from having all the answers Research, 
both more mtensive and extensive, is badly needed, and I must 
stress again, research by properly trained, observant and critical 
general practitioners 

In our next case we shall be able to study both our problems 
“how to start” and “when to stop” from a new angle The 
doctor "came to the end of his resources” and m the autumn of 
1952 asked the Tavistock Climc for advice As mentioned, we 
instituted a kind of emergency service for such occasions on the 
condition that the doctor was willing to continue the treatment 
of his patient As this patient (Case 20, Mrs N ) was one of 
the first referred under this scheme, the doctor’s initial report is 
over-conscientiously long and had to be somewhat shortened — 

Case 20 

Headaches for twelve years They started after she weaned her six- 
month-old baby, and have troubled her off and on ever since Rare 
free intervals of at most two months They would come on about ten 
minutes after getting up, would last all day and then pass off in the 
evening If she took tablets to ward them off, the headaches would 
come on later m the day 

She describes the headaches as extremely severe, and as taking all 
the pleasure out of life The pam is over the eyes, and she has the feehng 
of a tight band round her head, whidi gets very hot An X-ray of the 
sinuses showed no trouble She has bad nights She gets a queer sensa- 
tion all over her, as if someone were tiding her from head to foot 
And in the evening she gets the jitten and can’t keep still Fidgets and 
kicks She has seen three or four doctors One had her eyes tested, 
another said it was nerves and gave her phcnobarbitonc, and another 
said she was anaemic and gave her iron 

Her father was a chauffeur-gardener, changed his work frequently, 
so they moved house a good deal She desenbes him as a moody man, 
rather cantankerous, given to prolonged sulks about very little Her 
mother was alwa)-s afraid of saying anything to upset him Patient 
got on well w^th him, better than her mother She 1$ the second of 
tour suters Got on well with them and with her mother too 
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Her school life was happy anil uneventful After leaving at sixteen 
she wanted to study danang, hut her father didn t think it ^ 8°°“ 
idea, so she went into an office and did shorth^d and typing She didn t 
resent her wishes being thwarted, though she 

work She doesn’t mind it now, because she only does too days a week 
She married at twenty-one a man tm years older than herself Had 
a lot of boy-fnends before marriage, but nothing senous She wanted 

to marry her husband, not just to get out of the office 

When war broke out she had one child a few inonths old In 1940 
th^were evacuated to a viUage whde her husband stayed m ta^on 
on Lsennal war work and came down to see her at intervals He wa 
Ho™ up by a bomb, hut not badly hurt His temperament changed 
fo? a timl a^d he was very diffcuk to f re« 

some time, and then was sent back to her for h!ch 

He would not take any interest in anything, even , , , J’ ; „ J 

she thought very pecuhar It was at that time the headaches started, 

she doesn’t know more exactly when 

” S”* 

some months wouldn t let her hmb nreenancy In i 945 

allowed intercourse, she ™i"“'h worned about pregnm^^^ 

she came back to London and wen -noflipr child except that 

that her fears left her She would not for a 

they are not hving in their o- hou. ^She ^eir 

house of her own, and never had chiefly because of not 

house IS very nice, and they get on *' ™ ™'"Lft=r marnage 

havmg a house of their housmg situation dots not 

She wanted to get out of ffe house The housing si 
bother the husband, and she tvishes it did more, 
some sort of effort to move , . , , The headaches 

She went away for a fortmght s hoh ^ on^ after a game of 
were absent for the first week, an t cn -week 

badmmton, and she had them V woman who gives no 

She IS a pleasant, rather good-looking I can’t 

impression of great suffering She IS a way y jj^^daches She 

J anydnng out of her wHch thich is not so bad 

persists that with mmor troubles, s ^t-sfactory I should be very 
after all, her hfe is quite happy ““ to do At present 

pleased to spend time on her it I co „iuch is why I an' sending 

I have come to the end of my resources, which wny 
her to the Ta-vistock Clinic 
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Our procedure was that the patient was tested by a psycho- 
logist*— either a Rorschach or a Thematic Apperception Test 
was used— seen by a psychiatrist, and both, without seeing each 
other’s reports, reported their findings to the seminar. 

The psychologist reported — 

Mrs. N. IS a cheerful-looking woman with the lively, expressive 
face of the hysteric. In her manner she appeared quite “normal. She 
put up a show of co-operation in the test, though she needed a fair 
amount of prompting. 

This IS a very difficult T.A.T. to interpret clinically because there is 
nothing very pathological in it Her stories are nearly all conventional 
and could have been given by any normal person who is in a state of 
conscious or semi-conscious conflict over an important decision and 
feels guilt in relation to diis problem. 

There w a dominant problem expressed throughout the T.A.T., 
namely, whether she should remain in a certain situation which is 
causing her dissatisfaction, or whether she should break away and go 

* It was decided to include m the book some of the reports of psychological 
tests in order to show the wotk of the seminar also from tms angle These reports 
may be somewhat startling to people who arc unfamiliar with them They may 
think, on the one hand, that it is improbable that a psychologist can obtain so 
much and so inUmate informanon about a patient’s illness, consequently, the 
whole might strike them as being mainly untounded guesswork Others nught 
feel that if this kind of penetration can be achieved by a simple psychological test, 
why bother about psychiatric interviews^ 

We have met both these reactions ui our seminars Under the impact of further 
expcncnce, however, these exaggerated imual opinions calmed down and people 
gradually recognized that, though dicsc projective psychological tests ate very 
valuable helps (as X-rays arc, for example) and occasionally one can even con- 
fidently base a diagnosis on them, as a nile the psychiatric interview, in spite of 
Its many shortcomings and limitations, is stiU our mainstay, at any rate for the 
time being. 

I dA not wuh. to ducaw biwe tbie ■anii xK xVit ‘chxj •pr-citt.wt 

tests that were used in our work, and have to refer readers to the literature. 
Suffice It to mention that the two tests we used were: 

(а) The wcU-known Rorschach Test in m onginal form, though the paucnt’i 
responses were mterpreted according to more recent views and techmques. 

(б) A Thematic Apperception Test. The form used was that devised by Mr. 
Philbpson, Senior Psychologist. Tavutock Clmic, who calls it Object Relations 
Tot U consists, in addition to a blank card, of three senes of four pictures, each 
portraying, in raiher vague shading, one person, two person, three person and 
group situations Patients are shown these pictures and asked to bring them to life 
m thcit imagination and impose a bncf story descnbing how die social situauon 
came about, what is happening and how « turns out m the end The tot is 
desigtied to show how the patient sees different soaal situations and what role 
he tends to take within them The test material and the techmquc of adrmmstra- 
Uon and interpretation have been recently pubUihed in book form. 
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to something unknown but more exciting A theme of this type 
appears m eight of the thirteen stones 

It IS difficult to know at what level to interpret this One can say 
that the character structure is hystencal, that in her behaviour m the 
interview she was denying that me anxieties expressed m the test were 
real, that she is showing a severe degree of guilt and self-pumshment, 
that men are seen as overpowering sexual figures towards whom she 
fears to submit, but, beyond those very general features, there is no 
internal consistency in the themes that would point to an underlying 
character disorder 

My feehng by the end of the test was that she was expressing a 
conflict which was very near the surface and was probably operating 
m her real-hfe circumstances I felt that she had probably become 
involved m a conflict of loyalties between her husband and some other 
msa, and that her headaches were a direct expression of her self- 
punishment in this situation One story is of the woman who is seen 
by her daughter making love fo a man who is not her husband She 
ends up, in the naive way of the hysteric, with, “I know my daughter 
would resent anything bke that ” This gams m significance when at 
the end of the test she said that her daughter can always tell when she 
has got one of her headaches 

1 may have completely minudecd this case, but, if a person with an 
hystencal though reasonably healthy personality had become involved 
in a conflict such as is desenbed above, this is the sort of T A T record 
I would expect I was left very much with the impression that she was 
at least partly conscious of the problem, but was unwilling to admit 
this to me 

Lastly the psychiatrist’s report, also somewhat verbose, like 
that of the practitioner’s, due to the same kind of over-con- 
scientiousness — 

There is very little to add to Dr C ’s case history, except to repeat 
that Mrs N has had her headaches for about twelve years They are 
quite irregular Drugs do not help much, and all sorts of physical 
examinations produce negative results Occasionally she is free from 
the headaches, but that is rather rare 

Any exCTtement tends to bnng them on, and it makes no difference 
whether it is pleasant or unpleasant The same is true about somewhat 
energetic physical exerase, like badminton or squarc-danang ^^Ik- 
mg, on the other hand, tends to case the headaches When she has them 
she must look different, as her daughter, aged thirteen, knows without 
asking whether mother has a headache or not Mrs N herself feels de- 
pressed and irritable at such times, she flops and cannot stand any noise 
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She IS rather a precious woman, almost amounting to mannerism, 
with a kind of childish face, appealing manners, making a very 
“proper” impression According to her, everything is perfectly all 
right in her hfe, except that she has not cot her own house and she 
has to live with other people In fact she has a self-contamed top flat 
where nobody interferes with her All this might be a reminder of her 
childhood experiences, where for the fint ten years or so the family 
accompanied the father, who was a chauffeur-gardener living in 
servants’ quartets "amongst other people, not in their own house ” 

A further clue might be that father and mother, both over seventy, 
hve now m their own house on their old age pension and on the 
capital that father saved up They are all right, but father is usually 
worried about his uncertain fmancial situation In fact, according to 
Mrs N , they are quite comfortably off 
I used this as a lever to get behind the absolutely smooth surface 
that she presents to the interviewer I interpreted tentatively that 
perhaps she too may be worrying about not quite important things 
She responded to it by telling me diat she is Lnd of slave-driver to 
herself She has to finish things, “the jobs are always ahead of me,” 
she has to “race around" to cope with her duties Although her part- 
time job IS quite easy and pleasant, she always has a bad ni At on Wed- 
nesdays, because she goes to work on Thursdays and Fridays 
It was rather difficult to get this much out of her, as all the time she 
tried to muddle me up, and, so to speak, put me off the scent by 
quoting things against any possible connection between her character 
and the headaches After I pointed out to her that it is highly important 
to her to convince everybody, including herself, that everything is all 
right, she began to talk about her “jitters " When she can be still and 
at peace, she either relaxes and dozes off, no matter where she is — in 
the ancma or m the theatre^-or just the contrary, she gets a spasm of 
restlessness, and must either get out to take a long walk or calm herself 
down with aspinns These spasms occur, not only m theatres or 
anemas, but also more frequently during the mght at home, when 
she has to get out of bed and walk about, make tea, or take some 
drug 

At long last she was able to tcU me something about her sexual hfc, 
which, however, I think was rather a rosy picture According to her 
everything is all nght, everything is highly satisfactory to both of 
them, but it happens only roughly once a fortmght, the mam reason 
being that she is usually tired and is asleep when her husband comes to 
bed Lastly, when she knew that she would have to leave m a couple 
of minutes, she mentioned that in the country, when she ivas evacuated, 
she “knew” a few men who were very good fnends to her I do nor 
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think there were any sexual affairs, but I suspect rather intense love 
play, not amounting to intercourse 

Dw^fjoiis On the surface there is a very well integrated over- 
compensation, everything is perfecdy all nght This very likely can 
be maintained only by a strong inside pressure and, m my opinion, 
the headaches are a kind of manometer to show the actual pressure 
Another means to keep the balance is her being a slave-driver, occupied 
all the time, in order to get a house of her own with no dangerous 
people in it When not occupied, cspeaally under stimulating condi- 
tions, such as theatre, cmema, danang, bea, she either gets bad head- 
aches, or falls asleep, or has die jitters, which means she has to run 
away I can only guess that the danger is sexual exatcment, but have 
no matenal to prove it 

To sum up, I consider her case as a mixture of obsessional over- 
compensation and hysterical conversion 

It IS very difficult to dcade what to recommend as therapeutic 
procedure to the doctor There are several possibihtics — 

(1) To let her go on m her strenuously balanced state, admitting 
that one cannot help her and taking the blame for it while trying 
to keep up her spirits with sympathy 

(2) The doctor could try to case somewhat her slave-dnving keep- 
ing the whole therapy on a fairly rational level, a Wd of 
sympathetic rc-cducation to a better way of life 

(3) If my last assumption is correct, one could try to bring out her 
repressed sexual fantasies and work out with her some way how 
to satisfy them better than with hystencal conversion 

An added reason why 1 quote all three reports here is that they 
give some idea of the help a psychiatnc climc can give the general 
practitioner As just mentioned, all three reports are somewhat 
verbose, now, after more than three years of expenmentatioii, 
all three of us can do better Better reports however, would 
mevitably have meant later cases with a shorter follow-up period^ 

Dr C ended his report, “1 have come to the end of my resources 

The climc reports explained to him why this happened Mrs N 
had a fairly strong, fiurly well integrated ego which developed 
an efficient system of defences, consistmg of a mixture of obses- 
sional and hysterical mechamsms which presented an almost 
impenetrable front They also showed, however, the most likely 
successful pomt of attack — Mrs N mtense sexual fantasies, 
possibly based on some sort of guilt-laden experiences The 
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history of the treatment will show how far this diagnostic predic- 
tion proved to be correct 

The reports came up for discussion m November 1952, and 
Dr C decided to accept the most ambitious of the recommenda- 
tions put to him and try to bring out the patient’s heterosexual 
desires and fantasies But, as there was a possibility that the 
syndrome might be caused merely by premenstrual tension, he 
decided first to give a fair trial to progesterone — a proposition 
accepted but not approved by the psychiatnst As this brought no 
results, It was given up in January, 1953 
Dr C then saw the patient regularly twice a week for about 
three months, all told about twenty times He several times 
reported to the group about the progress of the treatment Here 
1 shall quote only his retrospective report of these events, dated 
November 7, 1955 — 

Bad-tempered and quarrelsome with elder sister up to her marriage 
Suppresses her anger now, e g at man m office who makes passes at 
her — and at the other girls 

Many aggression and frustration dreams, such as being chased with 
knives and guns or by wild amtnals, trying to find thmgs or to go 
somewhere and being stopped Dissatisfied with her position as clerk, 
and with unambitious husband Sony he was not accepted for army — 
he might have got high rank He can’t be spurred on — but she says 
nothing 

Since adolescence reserved with boys and parents — and now with 
husband and daughter of twelve Easier with very young children 

When evacuated she was the youngest woman in village Inhabitants 
talked about her Was excited and repelled by other women’s love 
affairs Had a sexual affair with a Pole (officer*) at the end of this time 
Really in love with him “I lost control for the first time m my hfe ” 

Seethed with rage inwardly” at husband's neglect when he came on 
leave 

Remembered that the headaches started after an old sweetheart 
wrote her four or five passionate letters Wanted her to elope with him 
but she didn’t care for him much But the letters upset her greatly 
Made her blush, even if she was alone She told him to stop it 

In April 1953, the question arose between Dr C and his 
patient whether they had reached a good pomt to “stop ’’ On the 
one hand the headaches had disappeared, on the other Mrs N 
apparently lost interest in the treatment Although somewhat 
repetitive, I shall quote the doctor’s report to the semmar — 
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This was the woman who always suffered from headaches if she 
failed in anything She was very frustrated about her husband, who 
was not a bit ambitious but was very content to jog along as he was 
She must always have possessions as good as or better than those of 
her fnends, and she wanted to advance in the world and be better off 
financially at the end of eadi year I had suggested to her that she 
should satisfy her own ambitions by working on her own, e g setting 
up in a bookshop and working for herself, instead of workmg part- 
time for someone else, as she did now She thought it was quite a good 
idea and said she would think it over, but smee then she has not been 
to see me regularly 

We find here the same problem as with Peter, though in a 
different form The presenting symptoms, the headaches, disap- 
peared in both cases and life became easier and happier for both 
In both cases there remamed unsolved a number of neurotic 
symptoms and problems, though m the doctor's judgment none 
of them was very senous The difference was that m Peter’s case 
the doctor — after a long and intimate acquaintance — did all the 
therapeutic work m one concentrated interview and then stopped, 
while m Mrs N ’s case the therapy was prolonged and the 
patient’s co-operation eventually flagged Should the general 
practitioner agree to “stop” or press his patient to continue’ 
After some discussion, Dr C decided to accept his patient’s 
“ offer” to stop An additional reason for Jus acquiescence was the 
apprehension expressed by several members of the group that by 
probmg further he might endanger Mrs N ’s somewhat pre- 
canoiisly balanced marriage 

The next report is dated December 19S3* about eight 
months after the end of the treatment Mrs N had not been seen 
for seven months, but about a month previously she had come 
back — 

Her headaches are now a thing of the past She still has some other 
troubles, restlessness, cannot sit soil anywhere, must get up in the night 
to make tea, etc She either faUs asleep in the cmema or ^\ants to run 
Our She still has dexednne StjlJ very ambitious 

When questioned what, in his opinion, the next step ought to 

be. Dr C replied, “She is not senously ill, is managmg all nght, 

no headaches She has certain disabilities, such as restlessness, but 
not suffiaent to justify seeing her for a couple of hours a week 
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In June, 1954, Mrs. N. was mentioned again — 

We discussed last time ■whether ■wc should go any further or not 
I have not seen her for some months Her headaches and other symp- 
toms were better, and she is trying to better herself in hfe, get more 
money to buy another car, etc Everything was going on as usual She 
has never been to me for tablets 

The last report, dated October 1955, contained no further 
news — 

Mrs N has not reported again Ceased to work m my neighbour- 
hood in July 1954, but lives not far away, and could easily get in touch 
with me if she wanted to Met her m the street in June 1954 She was 
her usual bland, smihng self, and said she was much better 

In Mrs. N ’s case we witnessed a favourable turn of events. 
The doctor, though blocked at first by the patient’s efficient 
defences, was able to make use of the help given by the dime, 
did an honest piece of work and achieved some success. This did 
not amount to a complete cure, but the patient’s hfe was made 
mcomparably easier Parallel with this, the patient’s co-operation 
became vinreUable. A number of symptoms remamed unresolved, 
even untouched, but the doctor thought it would cost him and 
his patient too much work and effort to try to change them too 
In addition, there was the danger of the marriage breakmg do'wn. 
So, m agreement with his patient, he decided to stop— perhaps 
correctly. Unfortunately, the patient has not seen her doctor 
smee June 1954, and so we do not know whether the reason why 
she did not come agam was that she felt better, or that she felt 
dissatisfied, either with Dr. C. and had transferred to another 
doctor, or with medicine m general and preferred to be left alone. 
But perhaps I am too cautious, and the most likely explanation is 
that the patient has been fairly well. 



CHAPTER XIII 


The Special Psychological Atmosphere 
of General Practice 


TN th<= two previous chapters we Ascussed at 
I aspects of psychotherapy m general practice, how to start 
1 andXhe^ to stop ” We did so at length because these two 

beyond starting The decision to start was taken eithe y 

ifpossible to catch up with him Thisatcmng p 
IS called the technique of *e emphasize here is 

not be dealt with in this book „»=rvtpw and that to be 

that the techmquc of the decides to “start” 

adopted by the general P"““™"j^ttedly a number of features 
m many respects differ widely general pracutioner must 

are common to both, but to s^ _ ttfstart" would be enurely 
come to us psychiatrists to Iwm „.rbniaue for the routme 

unjustified Apart from the fact ^ « 

psychiatric mterview is far f”™ p ^ routme chmcal 

well tested out, and as standardize experience mdeed 

examination, we onK I' “ 

with patients m the unorganized p greatest import- 

m this phase that the deasion * , cruaal influence on 

ante The way the start is made r^y ^ve a cruaal 

the “organizanon” of the for us psychiatnsts with regard 

Thesituanonis somewhat bettertorusp_; ^ 

to the second problem, “when to stop This ans 
157 
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psychotherapeutic case, and has to be decided upon in time by the 
therapist The similarity, however, does not go much further 
This IS because, for the patient of a general practitioner, stoppmg 
has a meaning entirely different from that which it has for the 
patient of a psychiatrist The latter has only one kind of relation- 
ship with his patient True, it is a nch and highly involved rela- 
tionship, but It IS of one kind If it is discontinued, no matter 
whether by the patient or by the therapist, what can be described, 
in spite of all its comphcations, as the smgle thread between them 
is broken There is a finality about it that is lackmg m the case of 
the patient of a general practitioner The relationship between the 
latter and his patient has numerous threads, and the truer the 
general practitioner is to his vocation, the stronger and the more 
numerous they are So the practitioner can take considered risks 
with his patients, risks which cannot be taken by a psychiatrist 
Even if the openly psychotherapeutic relationship is broken off, 
the patient may, and indeed does come back to ms doctor with 
a cold, or indigestion, or a whitlow, or a bruised finger, or to 
have his child inoculated and so on aJ mjimtum 
Whereas the psychiatrist hardly ever comes up agamst the 
problem of “how to start,” and the problem of “when to stop” 
IS for him a major decision havmg senous and even final con- 
sequences, for the general practitioner both problems are, so to 
speak, part and parcel of his routme work They may crop up 
at any time in his practice, and he has to make decisions on the 
spur of the moment True, he usually does not examme the 
consequences of his decisions very cntically, as often as not 
expediency is his only, or his most important, criterion His 
feeling of guilt, arising from awareness that perhaps he may 
not be doing the nght thing, is one reason why he so meekly 
accepts the psychiatrist’s claim to know most of the answers 
to psychotherapy in general practice The other reason is the 
perpetuation of the tcacher-pupil relationship, which we dis- 
cussed in Chapter IX The fbllow-up reports of our research 
seminars enabled us to study closely the special relationship 
between the general practitioner and his patients and its effect 
on our tw o interlinked problems Let us see what we can Icam 
from them 

A good start ivill perhaps be die case of Peter (Case 19) At one 
stage of the treatment, when Peter did not respond to Dr G ’s 
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invitation and did not appear at the surgepr. the trratment was 
continued without ado through Peter s wife, using her ante-ia al 
exanunations for that purpose The results we^^ quite acceptable 
and in spite of Peter’s initial resistance to havmg a child the 
baby arrived into a not too hostile world as O': G put >t It is 
fair to say that no psychiatrist would think of continuing t 
treatment of a pauent who refused to attend by 
antenatal visits fer that purpose Even discussion a b oken off 
treatment with a wife (or husband) is “X 

indicated in psychiatric practice-^xcept perhaps *e ^ 
severely psychotic patient What is madvisable impossible, or 

unthmkabl J for a psychiatrist can be my 

eeneral pracutioner Many doctors may even be surprised at y 
Sue Caw weather of such a self-evident proposmou What 
could le more natural than that a woman j the 

consult the family doctor, and that the two shodd t^ atout^t ^ 

husband, m whom both are sincerely ® ^ husband 

problem at the moment’ It “ J“‘ ^Ct ” t 
ihould know and accept this-and 

by It m the long run, if the doctor is s J happen 

Psycht«t.sts have sonie ideas ^^out what is likely to ^ 

m these circumstances They may e should be done 

but that first-hand knowledge about w jy „o( entitle 

m these bases is somewhat meagre, ‘““f, ‘ ui we are con- 
them to play the role of omniscient men or ^ q jomtiy by 

frontedUh the need of proper rese rch condua J 
general pracntioners and psychiatnsts on an equa p 

basis , case of Miss M , 

As our next illustration, may doctor started” 

Case 10 in Chapter VI We “'V'lrpanent’s defences and 
by rather impetuously breakmg o j^^„osis that Miss M s 
obtaimng confirmatory cadence wornes and 

real problem was her unhappy , j r’-ces were too strong, 
fears caused by it the fact 

or perhaps the doctor s techmque - , j-j^, ’g psychothera- 

remams that Miss M m February 1954, 

peunc overtures The last tepo Armenian, which, 

when she was still havmg the a chief cause of her many 

according to Dr R ’s diagnosu. was the chiel can 

tmnor respiratory ailments 
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Now let us continue the story. Dr. R reported at the end of 
December 1954 — 

I last reported on this patient m February 1954 She returned on 
November nth, 1954, complaining of “bouts of nausea and retchmg, 
assoaated with vague abdominal pain This had been present for jmt 
over a year, but had been much worse for the last two or three months, 
particularly just before a penod was due The menses were rather 
irregular, and preceded by pains for a week Physical examination of 
tongue, pulse, abdomen, etc , was negative (Vaginal examination was 
not done ) While I was examining her abdomen, I asked her what she 
associated nausea with, and she rephed that when younger she had 
always felt sick when excited , this made her pause, as though she had 
just thought of something, and she then said that this nausea and 
retching had started mst after she had begun to have sexual intercourse 
with her boy-fnend (the Armenian) She then told me, with some 
difficulty, that he had gone home, and she had come to reahzc that he 
did not really love her, but only “used her for what he could get “ 
She felt very bitter and upset about this, and I was duly sympathetic, 
but said that this was what we had discussed when I saw her mFebruary 
After a long interview, she said that things seemed clearer to her We 
discussed what happened now when she felt sexually roused (she did 
not know the word “masturbation,” and after a simple explanation 
she said no, she didn’t do that She hadn’t been out with boys, and 
didn’t get roused She said that she had no more worries now, except 
her “spots” (acne) I suggested that that might help to keep the boys 
away if that was what she wanted m order to prevent further upsetting 
love affairs She smiled, almost as though she knew what I meant, and 
said that perhaps later she would be less fngbtencd of "men,” and 
would go out again ^vlth them I presenbed Belladcnal tablets and 
asked her to come and sec me m two weeks’ time 

On November 29th, 1954, she reported that she felt much better 
After two days on the tablets, all symptoms stopped, and in addition 
to that, when she next had a penoa it was on the nght day, and there 
was no pam before or during it 1 offered her another appointment, 
but she said she w ould come and sec me if there was need in the future 
A fortnight later I was called to sec a young man, a newcomer to 
London, at the same address as Miss M (it being a boarding-house) 
He had an acute v^ru$ infection (type of ’flu), and at the time of my 
second wsit he referred to "m> girl-fncnd who phoned to ask you to 
come and sec me” his “gitWncnd” is Miss M * 

A few da)s later I saw Miss M again — wnih classical ’flu — and when 
she came to sec me for her final certificate she brought her boy-fnend 
with her to introduce him tome They are now engaged tobemarned’ 
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Had Miss M been treated by a psyebatnst 
had been the same or simdar to that of Dr R ■ 
breaks would almost certainly have been final Having Dr K 

thm have avoided hurting her af 1 ^ we 

&tTtrrpt=^£^ 

ATsa^’i^rernTTSTS 

prartilioner may tale considered nsh, „?vchothcrapeutic rela- 
"of relationship with him “Pf/^bt part S pfy^^^^ 
tionship “L palpatmg t^^^ pawnfs 

peutic work was done while Dr ,,m,tion for a general 

abdomen Tbis is a P«['‘^y“°"" 'f“ vchiatnsts would be 
praetitioner, but I rather doubt how many psyctotmts 

able to use It m a similar ^vay I carefully separate 

practitioners— as disclosed m our is ^ physical 

their psychologual P „ undJesseJ the psycho- 

cxammation is done while the p natient is fully dressed 

logical cxammation is postponed untd ^ P "XrdiffJrenee in 
again We shaU revert m a later chapter to this 

techmquc 

Another interestmg a\ otcc whenever the 

°anem %®;:amd '’'no^at.er jh. JsTo" 

happened to be This firm stan , , ij p ’s confidence 

the patient’s consistent refusals ", ^ell her abandon- 

m his diagnosis helped tos M to ^lonths of lonelmess 

mentbytheArmenian followe afer 

and to admit eventually that through 

all One may even suggest to the f healthy self, 

her defences and so to speak , Jifhculnes 

helped her considerably to overcome h 

The epilogue contained m a PuP'jy'T/'nd'Miss M remamed 
1955 seems to confirm this view To the en 
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absolutely true to herself She gave her doctor the satisfaction of 
fitting her witK a cap— m view of her history a very important 
propitiation — but did not let him know about her marnage She 
disappeared again, but has not yet registered with another doctor 
It is difficult to say how much of this very marked ambivalence 
IS due to her character and individuality, and how much of it is 
a response to Dr R ’s techmque But, whatever the answer may 
be. It IS certain that without Dr R ’s help thmgs would have been 
much more difficult for her 

Our next case {Case 21) agam demonstrates how much greater 
the scale of a general practitioner’s “responses” to his patient’s 
“offers” can be This enables him in many cases to weather 
situations which would be entirely beyond the technical possibili- 
ties of a psychiatrist 

Dr M , after trying his mettle for some months and encounter- 
ing serious difficulties, m September 1952 referred his patient, 
Mrs Q to our emergency service, as follows — 

Case 21 

Mrs Q , age 23, married, has attacks of trembling She often has 
pain in her right lower abdomen, thinks then that she might have 
appendicitis, tmnks compulsorily of the impending operation (though 
intellectually she is aware that she is not likely to have appendicitis) 
and has then an attack of trembling 
Charactetologically, the girl is a hysteric, but I found it very 
difficult to pierce her defences anywhere She acknowledges interpreta- 
tions as correct, but is quite unmoved by them 

She IS very strongly attached to her mother, and has not been able 
to give up an infantile role towards her (mother runs the home, Mrs 
Q only has five shillings pocket-money, she had to come back from 
furnished rooms to her mothers overcrowded house, etc ) With this 
reluctance to give up mother as sole lovc-object she has also retained a 
pents-wish, and is quite unable to be a woman She is frigid, is afraid 
of having babies, even dreads danang 

She used to be a bed-wetter, nail-biter, masturbated manually and 
remembers vividly “doctor-games” with her siblings (When she told 
me that. It was the only time she showed any emotion ) 

She has a vivid fantasy life, but is unable to tell about the contents 
of her day-dreams 

She hates her father, by whom she feels rejected She secs her father 
very much as her rival for mother’s love 
Listening to her, one has the impression that, not only has she got 
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qmte unconcerned about posnble consequences She . gener^^^^^^ 
Lcerned ..th her deep 

quite undisturbed Today is all mat m , buying her 

her Itself She told me 0 "'^= one go I explLed 

whole monthly sweet ration and j fJij ,bat 

that on above hncs to her, and, *““8 ^ thro^ugh her armour 

this, as many other mterpreutions, did not go througn n 

“'ihave been seeing her since February f ^ 
approximately seven sessions She defences were not 

hyLncal symptoms went. to me . (cy. 

touched She then stopped coming, j.. come back worse 

days ago and told me that the 

than ever, I feel that I am not getting ^ expertly guided group’ 
Do you think she nught benefit more m «^f;/ \..„d.funifie 

This report, too, belongs 

am certam that Dr M would wn e v^j.^ which Mrs 

the other hand, it M , though a true general 

Q s treatment was earned out n^vcho-analytic litera- 

practitioner, was obviously well ve«ed m psychoj^^ ^ 
ture and was usmg its of psycho-analytic 

gusto Almost certainly he use is patient, in the form 

Concepts with the same gmto towards his patient, 

of firing interpretations at her October The psycho- 

The Le caL up for discussron early n his 

logist did a Thematic Apperception le T. g, ss 

wntten report (This is eouched m t^hnicaUe^^^ ^ 

I have to add that he presented his panent’s actual 

technical language and illustrated them with P 

responses ) h h a show of 

Initial contact negative really , getting attennon 

co-operation is built up when she feels she . g 

a VneUnd St the time of the report 

• Chocolates and sweets were ranonrf m g 

t See footnote m Chapter XII P >5° 
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Aggressive, negative feebngs displaced on to the pictures not 
proper pictures,” "a mess,” **not distinct She blames these in- 
adequacies for her poor performance, just as she unconsciously blames 
the psychologist for not giving her what she wants quickly and without 
condition 

She shows in behaviour and comment her continual need for 
support, and puts up a consistent picture of helplessness Interpretation 
of her behaviour produces little or no dynamic effect, only a sho\<^ of 
acceptance which is belied by immediate self-centred comment or 
behaviour Her final comment was to express uncertainty whether she 
wanted help anyway 

Her responses to the pictures are brief, bitty, descriptive There is 
no real story, no interaction of personahties, and no work-through of 
any problem There are many illogical interpretations and sequences, 
and several extremely unusual concrete perceptions 

It IS extremely difficult to piece together any coherent personahty 
picture — perhaps because there isn't one She views the world very 
much in terms of her infantile needs, and responds with poor control 
and considerable projection when these needs are not gratified 
Near the surface is a generally obsessional relation with people and 
with the world, she views the world fairly crudely m terms of the 
incongruities and contradictions inside herself Heterosexual relation- 
ships figure httle m the stones, she needs attention from men, is afraid 
that her sexual Ufe may be seen and disapproved, and in general shows 
great indecision and ambivalence in her relations with men 
The deeper picture suggests efforts to defend against quite severe 
depression resulting from infantile aggression in face of frustration of 
oral needs A dommant theme is loss of support and affection, rejection 
by parents, lack of comfort and amenities Direct oral demands intrude, 
often rather illogically Her concern with tidiness and cleanhness is at 
once an expression of anger and contempt for parents who do not 
provide and gratify her wishes, and an attempt at control Obsessional 
effort IS, wiin her, a rather weak defence Basically she is angry with 
the breast for frustrating her, and there is a good deal of paranoid 
projection This paranoid projection is earned over into her sexual 
Fantasies, which she fears might be pned into and discovered This 
suggests that the fantasy relations which determine her heterosexual 
hfe arc mainly of an infantile ora! character 

In situations which present a direct emotional challenge from other 
people, control is poor On the surface there will be a show of com- 
passion and concern (probably with religious fervour), underneath 
childlike rejection temper tantrums, crude tearing aggression (basically 
against \somcn’), fantasies of power and control by the side of some 
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(futile?) depression She is not able to keep separate the internal and 
^te L world viewing external reabty very much m terms of her 
tas Her capaaty^for change is ve^ httle ^ 

aggression underneath, so few effective defences, and so little capaaty 
for real affection 


The psychiatrist reported as follows— 

The case itself is quite -f , 

hysterical woman, very much ned a . .Lg “I am a baby, 

still more ambivalently to her father ^ j 

everybody must look after Sd cut, her 

and accommodating to everybody flionph she would accept 

abdonnnal pains are not very fhe is not wilhng to 

some easy treatment for them, for the time bemg 

enwsage anything at 'awful, but highly cWter- 

The circumstances of her life are ra mother s house, 

istic She and her husband live in one r bought m the hope 

the room is cluttered up with furmtore Q ’> 

of gcttmg a house prepares the dmner and does 

mother, and the mother looks after them, p P properly, 

the washing Mrs Q does not c™* , f„„re The only thing she 
as It IS so difficult to move all *'*'?“ she helps mother with 

does IS some odd dress repairs, g^et some pocket 

the iromng She has no money, and isq husband 

money from mother out of the mo y p^ ,„nhly afraid of the pain. 
Her husband wants children, b linsband is a baker and must 

and cannot even envisage having any much less intense than 

go to sleep very early, and so it and cannot even 

she would like it to be Again she husband and make love 

think that she might, for instance, seduce her hnsban 

to him Dr M too The question is 

All this IS obviously well , . ply concentrated the whole 

what to do with this patient, and I deliberately 

interview on that point . fcvtffnaHes, Mrs Q agreed to 

With the charming belle indifferent / dnftmg, 

all my findings What I tned to show he and if 

and, as she is afraid where she nug , ’^hat in ten or fifteen >C3« 
possible goes to sleep Somehow sk Pnovlcdgc perturbs 

time she %vill be terribly sorry for all that, bu 

her very little now - i„i- ran a ecncral practitioner o 

The problem is what should an , yjjjead of the panent, 
under mese arcumstanccs’ He c« d » ^ responsibi ty 

this kind of life IS no good, that the patient ta 
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for herself and her fanuly and must take her fair share in life Tins will 
obviously arouse the resistance of the patient, and the result will be a 
bitter fight between her and her doctor 

The other possibility is to allow the patient to continue her life as 
It is now, but this puts a very heavy burden of guilt on the doctor, 
who, so to speak, tolerates with open eyes that a young and otherwise 
healthy woman of good possibilities throws away her life for very 
little immediate gam 

The real cause of the whole problem is the patient's fear of pain, 
which she must avoid at all costs Pressing treatment upon her means 
exposing her to the traumatic situation and very likely she would 
respond to it by running away, so my recommendation is to put this 
problem frankly, firmly and repeaieiHy to the patient, always showing 
that nothing can be done unless she asks for it That is what I have done, 
but I am quite certain that the impact of this will wear off very soon, 
and that the doctor will have to start almost from scratch 

The two reports were not m agreement The psychiatrist was 
m no doubt about the seventy of the problems, but did not 
regard the case as entirely hopeless He did not contemplate taking 
the patient over, but encouraged the general practitioner to carry 
on patiently, taking one small step at a time and being prepared 
for long empty intervals In fact, this prognosis made her case 
more suitable for treatment by a general practitioner than by a 
psychiatrist hampered by a ngid time-table The psychologist’s 
report was very serious mdeed He found no coherent personality, 
hardly any existing controls over her primitive demands, very 
poor contact with reality, very little capacity for change, and so 
on We were rather puzzled by the discrepancy, as reports from 
these two sources usually agreed well, confirmmg and comple- 
mentmg each other After some discussion, it was decided to ask 
a second psychologist to do a Rorschach test with Mrs Q It was 
hoped that some of the discrepancy might be cleared up by a 
different test 

The second test was reported to the seminar a fortmght later 
As the report is rather long, and as it agrees m all mam points 
•with the result of the previous test, I shall quote only the diag- 
nostic summary 

The defences sho\vn m this record arc clearly not adequate for the 
maintenance of mental health, but they are sufficiently stable to keep 
her going m her present immature hysterical condition so long as she 
vs not forced into a situation where the defences will be threatened 



Special Psychological Atmosphere of General Practice 167 

charactensHc of her that the more pressure « 

Rorschach, the more psychottc-hke her ®ouU 

I svas left with the strong feehng that to P^' f ^ delences w 
be dangerous, and that she is far better left as she 

Thus the discrepancy remained unsolved and we^ were unca^ 

tarn whether it would be wise for ^ ^ , , p 2 ^ reported 
rather doubtful therapeutic venture the meanUile 

that Mrs Q ’s maternal g-"“h^is cn^kd, had to 
This meant that the grandfathen Y" , 1 , './Eouse Thus the 
move to his daughter s (Mrs Q ® jjjj m look for 

patient and her husband were crow evpected, 

accommodation For the time g, „p 5 

Mrs Q had refused any approach by 

widi her problems It was decide g jl,jt 

but_m spite of the two '^TuXt bfe^ 
the independent hfe forced on t P -joper psychological 
would bring home to her the need for proper p y 

Our expectations proved to be penodical 

treatment early m 1953 We „o*er’s\ouse to 

reports that Mrs Q went eve^ ay mother literally 

rest there for several hours, that s ^ brought up 

everythmg that happened g,ve anythmg to my 

durmg the treatment, that she c j^Ptor The fust breach m 
man, whether husband, boy-fnend or dortor 

this almost impenetrable defence syr indulged in 

succeeded in brmgmg it home to Mrs ^ j^pp mother s 

daydreams and fantasies while s mother 

house The panent admitted *at she became clear that 

about the contents of her daydream aggressive sexua 

the contents of her fantasies were JJut thes 


the contents of her fantasies were Jjut these day- 

experiences In a short time she sp especially abou 

drLms, about Dr M as her love-parm F was 

her urge to take men away froni ^ ^ p^. M are marnc ) 

married before, and both her boy- ^ . interpreted 

These violent transference reactions 
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In October 1953, sbe thought that she might be pregnant, 
Dr. M , who normally does a good deal of antenatal care and 
midwifery, did not carry out a P.V. as he thought it too early. 
Mrs Q m her resentment went to another doctor in the neigh- 
bourhood, who m one important respect closely resembled Dr. M. 
She came back shamefacedly, the opportumty was used to brmg 
out the similarity between her oscdlation between her husband 
and the boy-friend and her running away from Dr. M to the 
other doctor 

Although the pregnancy was a false alarm and the periods 
returned, to Mrs Q.’s great disappomtment, she continued with 
the treatment Soon, however, she started to come late for the 
mterviews, and her mteresc began to flag. Regular attendance was 
discontinued at the end of 1953, and Dr. M saw Mrs Q only 
irregularly as an ordmary patient 

I shall now quote two letters by Dr M about Mrs Q. m 
August and November 1955 

By Christmas 1953 she had considerably matured, went out to do 
a job, made her flat into a nice little home, and early in 1954 became 
pregnant 

She had no sickness during her pregnancy, particularly no vomiting, 
attended me for ante-natal care, insisted on having the baby at home 
(in her maternal home), and was very insistent on my delivering the 
baby Her blood-pressure rose a little during the final stages of the 
pregnancy 

The delwcry, which I attended, was one of the easiest 1 have seen 
for years She was very co-operative, wanted to see the baby at once, 
and had done all the caring and planning m a mature way 

She had regarded her husband pnor to her treatment with much 
disdain A few minutes after the birth of the baby, when the midwife 
wanted to show the baby to the family, she said, “Let my husband 
hold the baby first, please ” 

The mam feature in the counselling sessions was the discussion and 
interpretation of her transference, where she did a lot of testing out 
Once she even ran to another doaot, and came back, guilt-laden, sbe 
even now makes me into the father of her baby (“the baby has hair 
hkc you, Dr M ’’) This has been brought so much into consaousness 
and accepted by her that she can cope with it by just being a faithfd 
patient 

What strikes me so m this and similarly treated cases is that, after 
the completion of one’s psychotherapeutic work, the patient is uot 
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independent, but that some new, and perhaps more mature, form of 
dependence anses which is satisfactory to both 

Mn Q apparently IS no longer in love with me, but I have become 

much mom than I was ever before the doctor of the who f *c 

family, and I am called a “friend of the family Instead “f ^ | 

a separation, a cut, as I imagme occurs after psychoanalysis he patien 

and I are still bound together by tenuous, not Y “f] 

bands In another case the patient is also in love w ’ 

bice to deviate it into a relationship where I could ^ p 

of the faimly,” or somethmg not overtly seitiiaUy 

outside the strict realm of doctor-paoent '"'f 

to be ill to see the doctor Perhaps this mi^s that *e pati“ h g 

away from an mfantile dependency on the doctor, 

for somethmg I do not quite know what this somethmg is 

Even if we disregard the two agreeing psychological tests, 

Mrs Q was a serious case with very .doubtful ^ 

the patient broke off treatment at *Sd have 

November, 195a For most psychiatrists dP* ^ 
been sufficient reason not to make any mor patient's 

if the previous history had bwn l«s appa ^ j^Qt have 

immaturity less impressive In fact j j certainly not 

been called on to make a decision, as Mrs Q would certa y 

have returned to him j.ffWrpnt ate the relations 

This case shows once more l>°w 
between the general practitioner and 1“' P , which 

and the specialist and his panents on general 

could prove fatal m speciahst practice can , ^ relation- 

practitioner m his stride When the Py^^°*;X h= 
ship IS broken off, he changes back , joetor, and then 

a psychotherapist agaim then change b 

mto an obstetncian— having all sorts nsvchiatnst— and 

his patient which would be impossi „ y-. J ajl this he has 
finally turns into a “fnend of the family , neurotic to 

helped an impossibly immature, ^ yery likely, quite 

grow up mto an efficient woman, a jess than t%vo 

an acceptable mother All this has been „ .hour 

years— from February 1952 to her children 

fifty sessions Without the treatment ^jr [heir doctor, 

would have been a consunt drag and ir , the doctor 

It will not be very difficult to calculate how much 
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saved, say in ten years, by those fifty sessions But it will be more 
difficult to calculate the saving m wear and tear, both to the 
patient and to the doctor, achieved by the avoidance of the 
frustrations, disappointments and imtations during those hypo- 
thetical ten years 

The incomparably wider scale of possible forms of relationship 
between general practitioner and patient has an important special 
aspect We met it in practically every one of our cases, but we 
have not been able to study it systematically The doctor can 
“give” something to his patient, something good and useful 
This something is the medicine, the “bottle” traditional in 
England By this I do not mean placebos Placebos were first 
ridiculed and then reduced nearly to disappearance in our cases 
under discussion The usual, merciless question was What was 
the doctor’s purpose in prescribing the bottle’ Was it the best 
possible therapy at that moment and m that case’ 

If one looks at “prescribing a botdc” from this angle, a number 
of fundamental problems emerge Let me quote a few The 
doctor has a crowded surgery and cannot give a patient sufficient 
time, though it is obvious that he needs something One possible 
way out IS to offer him another appointment at a mutually con- 
venient time and to give him a bottle, so calculated that it will 
just about be finished by then Thus two birds are killed with 
one stone, the patient will have an additional reason to keep the 
appomtment and the doctor an easy, natural opemng question 
did the medicine help ’ Alternatively, if for some reason or other 
the progress of the treatment has become blocked, and further 
probing is either unsuccessful or inadvisable for the time being, 
a well-calculated amount of medicme will bang the patient back 
at a time when the atmosphere may be more favourable Again, 
if the practitioner is uncertain whether the time has come to 
stop, arranging for the patient to come back for a new prescrip- 
tion or a check-up enables him to keep an eye on developments 
and to start again if events demand or suggest it 
Sending a patient for various examinations is another method 
often used to maintain contact The report is sent to the doctor, 
and sooner or later the patient comes back to ask about the result, 
thus giving the doctor another opportunity These techniques 
were mentioned m various cases referred to in this book, more- 
over, every doctor knows and uses them What is not usually 
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mennoned, however, is that the unexpected happens “f'™- 
An innocent drug, given as a conuct-mamtainer, causes a chrome 
symptom to disappear, though the bottle has been “ ^ urn 
patient does not come back, a panent does not reappear to learn 
the result of an important X-ray. and so on 
Why IS It that these techmques sometimes 
expect from them, sometimes astonish us by 
Ze aXmetimes fall us painfimy^ This - 
important field for research, but I have to 
only pomt to it, but cannot yet contnbute ® 

we Zt pomt to the need for more P™P“J„P“tZs 
research, the more so as any real understan -auifuUy high 

would certamly profoundly mfluence the “ P 5 
drug hlU and umecessarily overworked speciahst services 



CHAPTER XIV 


The General Practitioner as Psychotherapist 
A. Two Illustrative Cases 


H aving discussed, but by no means solved, the many 
problems of “how to start” and “when to stop,” and 
seen how many more strings a general practitioner has to 
his bow than his speciahsts, it is time to study him at work as a 
psychotherapist. A number of difficulties face us here. The first 
IS common to all descnptions of psychotherapy. The mmd is 
multidimensional to an impossible degree, whereas any descrip- 
tion IS limited to one dimension Language can descnbe only one 
sequence of events at a time; if several occur simultaneously, 
language has to jump to and fro among the parallel lines, creatmg 
difficulties, if not confusion, for die listener. A further, almost 
insurmountable comphcation is caused by the fact that mental 
events not only take place simultaneously along parallel hnes, but 
influence each other profoundly. That is one, perhaps the chief, 
reason why there are so few good psychotherapeutic case 
histones. The majonty are confusmgly complicated and long- 
wmded. I am afraid that, in spite of my efforts to the contrary, 
mine may be of the same land 

A second difficulty is caused by out being very much only 
beginners General practitioners’ psychotherapy has hitherto been 
a well-meant, haphazard, cmpincal skill, hardly tested out, and a 
long way from being safely standardized This, though to a much 
lesser extent, is true of all types of psychotherapy — mcludmg 
psychoanalysis, which latter has been the subject of most study — 
but It IS nowhere so true as m our field. Consequently the doctor 
had to be allowed great freedom m dealmg with his cases accord- 
ing to his individuality. As wc had set out to study “the most 
frequently used drug m general practice,” our task would have 
been impossible if wc had imposed ngid conditions on our drug, 
172 
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the doctor So it was deaded. not without some ™=P™igs on 
the part of one or two of the participants, to adopt a 
pohw Every doctor was aUowed, and even encouraged, to use 
L whole p^sonahty freely This resulted m a great diversity m 

would have to mclude at least two cases 

doctors who made up our research s=min='^ deaded to 

impossible, and perhaps even undesirab another a very 

report only two cases in tins chapter In ad i lo , > 

diLult cal, will be discussed m the next h selecMg these three 
cases I had m rmnd giving examples 

to us m the semmar both as regards the <^,es 

achieved These, taken m conjuncoon w. h Ae otner^ 

described m the course of ’ex’^'ted to underake 

opuuon, a general practitioner can be P jhoidd do 

"^That dol not mean that every f and above 

as much That would be foolish sureety, and others 

their normal practice, like undertaking B interested m 

antenatal cases and midwifeiy, interested m every 

children or m anaesthetics, and so o” ,«V,nle the same svill 

one of these branches of medicme On the whole the sam 

be true of psychotherapy ,11 three of them, though 

Lookinglow at my choice of aU toe ot 
they were not mtended to be so, "'^, , „i,t,ca!ly minded 

group whom I have descnbed as jpsyc „_?ertook research on 

This could have been expected If anyone , , ymbly come 

obstetnes in general practice, the material wouW ,hat 

from obstetncaliy-mmded doctors have undertaken or 

not everyone who attended our se^nar ^ ^ jn fict a con- 

wasmterestcdmundertakmg.duskin o . butnotall 

siderable number oi the partiapants , j ^yjshed siniul- 

The last difficulty I have to ^ ked Thu involves 

tancously to demonstrate how our semuw discussion 

frequent mterruption of the case histon F ^ method 

of me vanous problems as they arose P discussions 

the case histones have gained m live • and pre- 
brought to light the many clashing opm ^ man) 

occupations that prevailed among 
problems and uncertainties 
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In June 1953, Dr H reported as follows on our Case 22, 
Mr V aged 30, whom she saw about eight times (twice weekly) 
and who improved considerably — 

Case 22 

In the first place, the wife had visited me and told me that her 
husband was moody, depressed, had bad abdominal pains, pains in 
head and neck He often became violent and threw things at her, she 
was frightened of him, and was sometimes on the point of runmng 
away because of his behaviour She was advised by the psychiatnst who 
treated her husband at R Hospital to be fitted with a cap for birth 
control, and since this has been done she thinks relations between them 
have been much better, but he still cannot get rid of his depression 
The husband was subsequendy seen by me He was first seen m 1949 
at R Hospital (a teaching hospital), suffenng from an anxiety state 
He was then referred to B Hospital, where he stayed for four months 
Since 1950 he has been seen on and off by the psychiatnsts at R 
Hospital who do not seem to do very much, except to keep him going 
with tablets 

Dr H supplemented her description by reading a letter from 
R Hospital, to which was attached a report from B Hospital 

From R Hospital 
To Dr H June ist, 1953 
Dear Dr H , 

re Mr V 

This patient attended here Jlrsl of all ttt December 1949, improved greatly, 
and ivas discharged two years later Diinttg this time he was an inpatient in 
B Hospital, and J am enclosing photostatic copies of his inpatient notes 
When last seen he bad experienced a remrrence of his original symptoms and 
also hts pityriasis capitis had reamed If there is any firmer information you 
reipiire I shall be pleased to give ti to you 

Yours sincerely, 

Chief Assistant, 

Dept of Psychological Medicine 

B Hospital Medical Report on Mr V Aged 26, mamed 
Admitted 28 12 49, via R Hospital 
Discharged 14 3 50 
Occupation Painter and Decorator 
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Complaint Fearfulncss, cannot stand crowds, is afraid of bcmg hurt 
Bad dreams, disturbed sleep, sweats, tremors 

Family History Parents alive and well Two brothers and four sisters 

Eldest of the family (one other sister older, died) 

Father, eel 53 . painter and decorator 

“He IS a man of aggressive nature. ^ J Very 

Not like me, he is afraid of nothing Q P 

eS;: 

roused ” She runs the home effioently, father Not 

to do with the upbnngmg of the family ;,(,ling 

anxious There is roughly ™o to “We were all always 

AU get on well together No family feuds we we 

Persimsfr; ’Normal infancy No J 1 m- 

child, scared of violence, but cannot *e darVor Lmals, 

stancesofthisthathe witnwsed Notsca make-behevc 

etc Used to play with his brothers and 
games, etc School from Mixed well with 

very bright, although reached ^e P of delinquency, 

others, until aet ten to twelve, others | ^ At this time did 

he then left them, and was for a time P, F 3^ avoiding fights 

not mmd defending himself if atacked, although av 

if possible , , of imufiiaent 

Work Canteen assistant, six months, - evacuated 

pay Lift boy, eighteen months, left became o^wa 
Liked the country life, stayed at ' e made several 

Whilst m the country helped foends, none serious 

fnends, used to go to dances, etc ^ yj^^ship One daughter, 

Mamed four years ago after ten mon jjojfactory, oncc-twicc 

aet 2 yrs 9 months Sexual in cr , oiarncd Live in two 

weeUy Good adjustment to wife *1 Pf 'jljketheaccoiModa- 

rooms at top of a house Aonow works with father 

non. onhousmgbst Wife also wo J He n^^^ very 

as painter and decorator Smokes 6 

httle Trained m this coumrV 

History of present illness Called up m I 9 Middle East Di 

for infantry Sent overseas seven mo excited about thoug 

not mind call-up, looked forwar mi time, was sent to ow 

of going overseas After being m troops after capture r 
of the Greek islands held by British troops ^ ^ 

ItaUans It was invaded by p O W Whilst P O 

bombmg and he was captured. 
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was in several camps, m most of which he was badly treated On 
release and return to UK started worbng as decorator and 
pamter, married in 1946 Found he could not mix as before, was 
scared of crowds, felt there was going to be a fight Found he was 
scared of “men with rugged features” lest they should attack him 
Feared that lamp-posts would fall on top of him, or that knives 
would cut him, etc Became moody and irritable, had frequent 
bad dreams, not necessarily of battle expcnences, e g of seemg 
bodies in a trough bemg beaten to a pulp Attended his local 
doctor, who ordered him a sedative Recently felt much worse, 
went back to doctor, had not seenlnm for some time and advised 
to attend psychiatric outpatients’ department at R , when admis- 
sion to B was arranged 

Mental state He is tense and anxious, looks fearful, speaks in a quiet 
voice, which is often tremulous His manner gives the impression 
of being a tnfle theatrical, thus when asked what he was com- 
plammg of he stated “I am afraid ” Often on the pomt of tears, 
especially when war expcnences are mentioned Appears of 
average intelligence, no evidence of psychosis General impression 
given IS one of timidity and madequacy, of genume fear and 
anxiety, which is dramatically presented 

Physical findings NAD 

Diagnosis and general impression A very immature hysterical person- 
ality showing at present anxiety feature 

Treatment and progress 24 i 50 Abreacted great fear rehving battle 
experiences on Greek island under pentomal, and expressmg guilt 
fechngs about his having killed Germans who had “wives and 
children ” Felt much better on coming round, expressed rehef 
Was reassured and comforted 

27 I 50 Feels much better Not so scared Told how he hated 
fighting and kilhng Germans “Some of them were older men, 
like my Dad ” Any uncovermg therapy m this man is contra- 
indicated, he responds well to supportive treatment with rein- 
forcement of his strong repressions, which suffered a blow in the 
fightmg of the war 

8 2 50 Feels well, but is rather worned about shght domestic 
trouble — wfe thmks his mother ignores her, and ne is anxious 
about the possibility of unpleasantness Encouraged to taeWe his 
mother As soon as a course of action was mapped out for him, 
he felt and looked much better 

3 3 50 Much better No fears now, “It all seems silly” Fit for 
discharge end of next week 

Diagnosis final Anxiety state m a basically hysterical personahty 
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Condition on discharge Improved. r e l 

Prognosis- Good for present amaety state, poor for the basic in- 
adequacy. (Signed) Psychiatnst 

Dr. H. was rather scathing m her comments both 
and on the report. The first amounted to hard y mor 
poke, empty phrases, and was of no help whatever “ 
practitioner, the latter was r .„j ber 

important pomts faulty and mcomplete She ' ^ 

criticism by givmg us further detads of Mr. . s ry 

When the pattent first came to sm me he was jpobc 

shy, could hardly speak, but he gradu^ly crtmethine wrong, 

of his aches an/ pLs. was convmced ve^ 

,11 mw<t,v,tions had proved negauve He com 7 


7CarT/;^a:s:;:sc;s;:mcedW^^^^^^^ 

although all mvesngations had proved mga 

Urge Unuly, eldest of seven children Wh , i,gg„ afraid of 
his elder sister died of pentomns, q ^'i^ibljchildhood, took 
having to have a similar operation He had , , , she 

over all the responsibihty which his 
lived, such as lookmg after the younger cmidi 


lived, such as lookmg after the younger responsible for all bs 

and he became mother’s confidant He also fe t remomiD 

brothers and sisters (one of his brothers v/as , every time she 
hved m two rooms, ^^.td k rs'told his lUncss was 


hved m two rooms, and he felt ashamed o ^ illness was 

was pregnant When he was at B Hospita could not 

connected with bs experiences as * ° from home, wbch 

understand tbs, as he had been so gUd to gc y , ^f him when 
he hated, and he was afraid of fightmg, so i 

he was taken prisoner , r^-mmed from the war 

Apparently his illness began when hated bemg back 

Although the family had moved into a bet ® ’ he and bs wife 

with them, and tried to escape by marrymg oroved too much 

for the first year had to hvc with his paren s, p ^j^gr was a boxer, a 
for bm He was terrified of, i , and paO'"”"'!; 
Very strong man, always ready for a ro . always 

to protect bs brothers and sisters fi'om m .^rong, and at work 
he loyal to bs father although he is often j . orator) if fat^^^ 
(they are both m the same trade— painter 2 .n ^ j 5 sorry 

anything badly he feels he for father’s ways He was 

for bs mother, and wants to make up t foat he , 

always ternfied to masturbate, as mother , ^ and masturbated 

he mentally ill if he did so He tned to restram bms 
rarely 
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Patient says he feels so much better now, because he has been able 
to discuss masturbation with someone for the first time m his life 
He can go out now, sleeps well, takes no drugs, works better, has no 
pains He has a really satisfactory relationship with his wife now 
From the parents’ flat they moved first to rather unsuitable accom- 
modation Three months ago however, they got a council flat He 
visited his family for the first time for three weeks, and was glad to 
find they could manage quite well without him He can now play with 
his child, aged six, whom he never had patience with before She 
was a bed-wetter, but in the last fortmght this has completely stopped 


The stnkmg discrepancy between the hospital and the doctor’s 
reports is almost certainly due to the difference in tcchmque The 
first is a typical result of “medical history-taking ’’ The doctor 
takmg the history asked a lot of questions and he got the answers — but 
nothing else The answers were pieced together, a diagnostic tag 
attached to them — anxiety state m a basically immature and 
hysterical personality — pentothal abreaction was tried, and the 
results necessarily mterpreted m the light of the diagnosis As the 
relief from abreaction soon disappeared, the patient was put on the 
inevitable phenobarbitone tablets and eventually referred back for 
further treatment to his doctor — in practically the same state as he 
w« in before going to R Hospital A not uncommon outcome 
IT u ” ’ time learnt “how to listen “ 

Without asking questions she obtamed from her patient import- 
ant information which not only shed new light on the structure 
ot the neurosis but was followed by considerable improvement 

In the discussion on this report it was pointed out that the 
psychiatnst at B Hospital was almost certainly on the nght track 
he had correctly rioted that under pentothal the patient inentioned 
how he hated killing Germans who "had \vives and children’’ 
and resembled his father Influenced by his impression that any 
uncovenng therapy was contra-mdicatcd m this man, the psyeba- 
tnst had not wshed to go deeper, even when the patient relapsed 
Obviously, his father was in the centre of the patient’s neurotic 
conflicts and masturbation only a secondary symptom Possibly 
It was onl> another aspect of the same conflict that Mr V had 

fatheJ^*^ aggressive 

It was felt that the success already achieved was probably only 
tcmporar>,andthatDr H should be prepared for some storms 
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and should certainly not terminate the case hurriedly h par- 
ticular. she should be careful not to be earned away by the 
patient’s need to paint prematurely a beautiful picture ot his 
improving state 
A fortnight later we learnt — 

Mr V has on the whole mamtamed the improvement, but he came 

to the surgery on Monday complaining again o a om P ’ 
headaches, ^depression Apparently he had had a tow with h- b" 
a time-table, and with riis workmates over the question of wages In 
the latter case he felt obhged to take up the question “ploy 

on behalf of his workmates, although it was not “ 

do this In our discussion he realized that he was repea g 
as It had been at home with his father an to ^ 

(workmates) Then he said he knew he had hung P P noticed 

the wrong my and he dreaded it lest the occimier 
It and toll his boss He said he was going to 

he was fed up with his present one He did not go that he wanted 

but he felt v'ery guilty'^about it I P^-f 

to throw up his job because he was afraid hi , , 

about the paper being hung wrongly I evening but he did 

come and sei me again on Monday or Tucid^y/^"”? “ 

not come either time I wonder whether I should go and see mm ^ 

The storm was defimtcly there, and g' “had been 
thoughts about whether the psychiatrist f patient 

tight after all On the other hand It was possible ^atr^^ sL was 
was testing how good a doctor get further 

advised not to go and see him if she did no uiterested and 

involved m the case, but, tfshe was parti^ 
wiUmg to risk the consequences, she shou 

careful how she handled him , Unme and the treat- 

Dr H decided to visit the patient at s ^ j 

tnent continued We heard penodically a report made m 

to quote only the retrospective, summing- P started 

June 1954, 1 e about a year after the Pj j-^port repeats a 

psychotherapy Although mevitably this sec be given 

good deal of what was mentioned m t e ’ import- 

W m fuU, as It shows how the same facts assume 
ance with the progress of the treatment ^ ^ Germany and 

Mr V IS a great success He was a 9”^°” tt ° and could not 

Was very badly treated there Came home 
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Patient says he feels so much better now, because he has been able 
to discuss masturbation with someone for the first time in his life 
He can go out now, sleeps well, takes no drugs, works better, has no 
pains He has a really satisfactory relationship with his wife now 
From the parents’ flat they moved first to rather unsuitable accom- 
modation Three months ago, however, they got a council flat He 
visited his family for the first time for three weeks, and was glad to 
find they could manage quite well without him He can now play with 
his child, aged six, whom he never had patience with before She 
was a bed-wetter, but m the last fortmght tlus has completely stopped 


The striking discrepancy between the hospital and the doctor’s 
reports is almost certainly due to the difference m techmque. The 
first IS a typical result of “medical history-takmg “ The doctor 
taking the history asked a lot of questions and he got the answers — hut 
nothing else The answers were pieced together, a diagnostic tag 
attached to them — anxiety state m a basically immature and 
hysterical personality — pentothal abreaction was tried, and the 
results necessarily mterpreted in the light of the diagnosis As the 
relief from abreaction soon disappeared, the patient was put on the 
me^ntable phenobarbitone tablets and eventually referred back for 
further treatment to his doctor — in practically the same state as he 
was in before going to R Hospital A not uncommon outcome. 
wPu *hat time learnt “how to listen*' 

Without asking questions, she obtained from her patient import- 
ant information which not only shed new light on the structure 
of the neurosis but was followed by considerable improvement. 

n the discussion on this report it was pomted out that the 
psychmnst at B. Hospital was almost ccrtamly on the right track 
e ^ noted that under pentothal the patient mentioned 

how he hated killing Germans who “had wives and children” 
an resem c his father Influenced by his impression that any 
uncovering therapy was contra-indicated m this man, the psychia- 
trist had not %vishcd to go deeper, even when the patient relapsed 
Obviously, his father was in the centre of the patient’s neurotic 
conflicts and masturbation only a secondary symptom. Possibly 
It was only another aspect of Ac same conflict that Mr V had 
fatheJ^*' aggressive 

It was felt that the success already achieved was probably only 
tcmporar>'. and that Dr. H. should be prepared for some storms 
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ongmally he had had grave doubts as to whether anything could 
he done in this difficult case by a general practitioner not tully 
trained m psycliotlierapy. , , , , 

We spent some time discussing the factors that were P™™ J 
res ponsible for the success. The first was 

hsten and to allow the patient to make use of her. e ® 

she was a woman probably helped Mr. V. wou cci n i 
had greater difficulty with a man In any case, two 
men-the psycbatnsts at R- and B Hospiuls-had -jected lum 
as his father Ld done, and m so doing had perhaps prepared the 
ground for an understandmg, motherly woman „ [ 

Fmally, Mr V., though not a dull man, was 
The msight gamed mto the mechanisms that pro , . 
troubles and anxieties must have given bm . control 
faction, and the mtellectual achievement o emg mieht 

them had given him confidence and pride, ttogs ”.|h 
not have impressed a more sophisticated -T-? „ 

maybe, Mr. V.. after bemg given up by psycbamm^th a poor 

prognosis, was cured by the to^ I propose to 

tioner. In case the word cured is obje » ^ 

quote the follow-up report dated November 955^ 
and a half after the termmation of the trea m 

Mr V IS keeping very well H' “ J""' for l«r™yeln 
a big firm of decorators He has not changed tor 

and has had no time off work He rarely i . j generally have 

once m every three months) with a minor co f His wfe 

a httle chat with him, and he leaves wit ou p pleased 

IS pregnant now-tbs is a planned pregnancy-and he i / i- 

about It 

^ , L 1 , ^ r rase 2 ^ wiU show the psych^ 

Our second case m this chapter, 3. illustrate the 

therapeutic work m greater ^oked, and which of 

cntiasms which the doctor s tecl^q domg 

these were confirmed by events and w patent to wbch our 
It will demonstrate not unsatisiactor y further experience 

technique is securely based and at what P l llie reports 

and research am badly needed Let based on 

of this case — as of all the others quote i dig time and m 

- shorthand record The ennosms were made 


the 


terms reported here. 
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settle He had severe abdominal pains, and he was in B Hospital for 
more than two months In 1949-50 the diagnosis was an anxiety state 
in a basically poor personahty and the prognosis good for the present 
anxiety state and poor for basic madequacy He was constantly taking 
himself to R Hospital to the casualty department, and gettmg filled 
up with phenobarbitone and medmal The psychiatrist wrote to me, 
“This combination seems to smt him very well ” Then I started some 
psychological treatment with him I found out that the whole trouble 
did not originate in the war (as the hospital thought) but went back 
to his childhood and relationship to his father, who was a boxer and 
decorator Previously Mr V has been constantly changmg jobs and 
taking drugs Now he has had the same job since Christmas, and has 
advanced to being a foreman He is remarkably well, has recently seen 
me once a month only, does not take any drugs, has no pains The 
child, who used to wet the bed, is now perfectly well, and the wife, 
who was ill, IS well, too 

I went fairly deep with him He gets more and more confidence 
because he was able to achieve more than his father He is a better 
decorator now than his father, and he can stand it When he is with 
father he can relax now, and is not frightened 

He was the eldest of many children One thing which played a great 
part— he was terribly annoyed with all the babies wben mother had 
one after the other, then had great anxieties about the sister, older 
than he, who died of peritonitis following appendicitis I found out 
that his abdominal pams went back to that event His sister died when 
he was four or five, and he could never forget that, whenever he has 
something wrong it is appendicitis or pcritomtis He was bulbed and 
pumshed by his father verv much, constantly had to look after the 
other children and to play the nursemaid, was not allowed to grow up 
and live a hfe of his own He was badly maltreated, it is true, he always 
provoked it We discussed all this m great detail He hated it in B 
Hospital and the abreactions he had there I went through what the 
pentomal meant to him, his feelings of bemg killed and overwhelmed 
I got mm to go to the dentist for the first time last week, and he had 
a tooth out with an injection Of course, he had been very much 
«raid of that He came repeatedly about it, and he knows he can come 
He had also backaches and headaches He always got a pam if he had 
seen his parents or was involved with his family or with the boss at 
work He saw the connection that the boss at work more or less 
represented father He begms to see it more and more 

The semmar, especially the psychotherapeutically-mmded 
general practitioners, congratulated Dr. H on the successful 
treatment The psychiatrist, too, jomed m and admitted that 
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Dr. R was not to be beaten. He contmued— 

Later on, I said, “ When did you have intercourse’ ” She remembered 

what she had told me, and blushed I remarked on it, and said it did 
not matter She has one brother, whom she loves very 
examined her, there was nothmg abnormal, eimept some ^ ’ 

which she said was her gastric ulcer, and which I said was n™ 

I gave her a talk about the effects of emotions on physical “nations 
and told her there was no point in her dieting I asked her how her 
indigestion was, and she said she had not had any 

On December 8th, second interview, she told me n;"*" 
domineenng, wanted to live her life through the pa le 
same tastes, hut she was always fighting her HeSd 

threatened she would leave home, but mother sal o 

done for the children, had Mother wa^d 

security for the children One night they wrnte a letter which 

the streets for half the mght, then came back, ™ 

she left by patient’s bed It was a temble Utter, jgLanded things 
as soon al fhe had read it In the letter the *U the 

which were not possible, she wanted patien , I gave 

time Wc talked about guilt feelings she ha , jhe rang and 

her an appomtment for a week later but tHr« had 

said she must come to see me, as she was afternoon, and 

come to town for the weekend She had amved m 
the girl said she was already weary of for about 

would not care if I never saw my ^K^tL Taarl a lone discussion 

ten minutes at having said this awful tlung jhc 

about guilt feelmgs and hatred of mother, an , ^ ,^jh her) 

felt much better I advised her to have her co ( ,^ould not be 
with her as much as possible over the wee e , 
left too much alone with her moth« „-»lrend with mother w^ 
She came agam on December 15*" c hmes I had suggested, 
extraordinary, because, following some o 6 mother 

she had managed mother qutte well. -d « ^ she did 

had not managed her Then we talked matter, and she was 

not have full mtcrcourse, but as near it as rhnstmas 
very guilty about it She was gomg home to show me 

sL%honed after Christmas. sM nng She had 

Came on January 22nd, and showed me , future, had co 

had a long discussion with her jt -^vas they 

sidered the vanous problems, and the J.'^cment. had takm 
With their eyes wide open Modier.muc ,1 able to meet peop 

It well Theh she said smcc Chnstmas she had ^ ^ ..y^u don t 

and talk to them without fedmg shy an 
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Miss S , aged 22, about three years ago, “offered” dyspeptic 
symptoms to her previous doctor, these were accepted, and 
patient and doctor settled down to an agreed, chronic, but not 
mcapacitatmg illness The patient then moved to a new district 
Dr R reported to our seminar m February I 953 — 

Case 23 

Miss S came on November 20th, registering as a new patient 
young, hair done in ribbons , she looked anxious Said she had had a 
lot of indigestion for the last two and a half to three years In July her 
previous doctor told her she might be getnng a peptic ulcer, and must 
keep on a stnct diet She came to ask for more alkaline tablets from 
me This was m the middle of a busy evening surgery, so I arranged 
to see her again As she was getting up to go, I asked her if she was 
worrying about anything, and she said she had some exammations 
coming up, but she need not talk about it She is a student, has a grant 
for an art school for a year, then for another year is going to do a 
diploma m teaching Then she said there was something else, her boy- 
friend, but she would tell me about it later 
She came again on December 4th She said that from the age of five 
to eight she used to get bilious attacks, but she grew out of them She 
was unhappy at school, which she started when she was five, and she 
changed schools at eight She was not happy, because she was shy She 
has been happy at college , she likes it, but is not very enthusiastic about 
It She has no real desire to paint, it is her mother who wants her to 
do It Mother, aged fifty-four, remarried a few years ago Very un- 
happy woman Stepfather and mother do not get on well Mother 
docs not like the patient to get on with her stepfather Patient’s own 
father left his wife when patient was five, mother said he was a 
drunkard I asked whether she missed her father much, she said she 
did now I said, “By that you mean you would like to talk over your 
difficulties ivith your father’” She said, “Yes ” She told me about her 
boy-fnend, a penniless student, living on a scholarship Known him 
for four years, they had been thinking of gettmg engaged soon, despite 
the financial difficulties, but mother docs not like him I asked her 
whether she had been intimate with him and she said no, but I later 
found this was not true 

It was easy for the psychiatrist to repeat his trmsm if one asks 
questions, one gets answers — and hardly anythmg else. It would 
ha\ e been better to wait The question mduced the patient to give 
an untruthful answer, which nught be difficult for her to remedy 
later. 
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mother and sided with his daughter-patient against her This— 
as many chJdhood histones of subsequent neurotics show-is a 
not undangerous step Moreover, Dr R had m so J 

“advised” his patient not to have guilt fee^gs for hatmg her 
mother, and not to be ashamed of havmg had sexual experiences 
The results so far were certainly very good and encourag g 
The attitude of the sermna' was divided 
mended that Dr R . havmg achieved so 

the mtensity and frequency of the sessions wi*draw and gradu 
ally fade out Another, Dr S . who hkes to be he ^ 
who knows best, was for contmuing the role ^ °P ^ 
that the patient would feel safe now, would be freer to 
havmg Dr R ’s approval and would mamre hereby Thenje 
had a httle tussle Dr R prot“'<=‘l ept this 

approval or disapproval Dr S also dec e 
descnption of his approach , he wanted it “ ^ m 

mg” Sie pauent m her deasion We shall return to this pomt 
the chapter on the apostolic function 

There was however, general oerfectlv^capable of 

was that Miss S , like her mother, was p , r ’s 

“managmg’ thmgs and people, and no j,„ree of prob- 
exampfe behmd her, there was a considerable degree Jt^P ^ 
abihty that she would start managmg 1 joj spurred on 
“magged” her The other pomt was ^ 1 ^ s61e of 

by his success might become over-ambitious ana 

ideal father might try to ttdy up veiy should 

daughter relationship, which would b general practice 

be reasonably undertaken within the report — 

Dr R agrU with both points ^ 

At the last interview she said she felt she had built up au 

and she would like to meet him I pomted expectations 

idcahzcd picture of him and he might not come up 

It was a real surprise to die seminar to learn ^ reported 

how near the truth our predicuons ha ^ fi c Tuesday) 

I saw Miss S on Friday night and ^^ ^'J^^she had had a row 
On Fnday she was very mu(i concern visited her 

With her landlady and had given notice q-Cg landlady had sugg 

weekend and ha’d used herW s room Th^^"^ her 

to her that her mother would not 
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feel ashamed any more," and she said, "Yes, that’s it,” and I said, 
“You have nothing to be ashamed of, and you can face things m an 
adult way ” 

She had stopped wearmg her hair in nbbons, and had some make-up 
on I saw her agam on February 5th. She felt much better, but had 
been thinkmg a lot about her father, had been feehng worry for the 
way mother must have treated him I put it to her that if she put her 
rmnd to her present problems it might be better Then she talked about 
work, wished she could be in X , where her fiance was studying, that 
they could be married, that she could work, and that he could go on 
with his studies That is as far as we have got She laughs about m- 
digestion now, says, “Fancy me taking all those tablets for years 
She could have been saved three years of that 

For doctors mexperienced m this kmd of work, it must appear 
surprising, almost unbelievable, that Miss S. could be cured of 
her dyspepsia so quickly, almost as if by a miracle. A complaint 
that had persisted for about three years must, after all, be serious, 
and the previous doctor must have been impressed by it, as he 
had warned the patient of a possible peptic ulcer. This is another 
example of the danger of tmnking of an organic diagnosis first, 
after a few more years of "agreement” between doctor and 
pauent on a possible physical illness, the latter may really develop 

It is true, on the other hand, that Dr R — in accordance with 
his nature — used rather forceful methods to bring about the change 
from physical to psychological illness. After firmly establishmg 
himself as a benevolent and understandmg father-substitute, he 
rejected and ridiculed any possibihty of an orgamc illness, and 
used his whole weight to convert Miss S to his own psycho- 
somatic faith. He actually "preached a sermon” on the subject in 
the first long mterview;** it was a good opportunity to convert 
Miss S., as he had demolished her first defences and she had had no 
time to orgamze herself again. This is an mstructive example of 

apostolic fervour in the doctor, dnvmg him to do his best to 
impart to his patient his conviction of what an illness ought to be. 

In the discussion after this report these two aspects were barely 
mentioned, they were nothing new to the semmar. But we spent 
considerable Umc on Dr. R.’s rather forceful offer of himself as 
a father-substitute to his patient. He had actually gone much 
further than simply accepting the role of the sympathetic and 
all-understanding father; he had deliberately turned against the 
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(6) The yearning for a good, understanding and helpful father 
to support her in the fight against mother 

What was the nght thing for a general practitioner to do m 
this situation? As we saw. Dr R fell in with Miss S swuhes.and 
played to the best of his abdity the role of understanding and 
powerful father Was this a sensible therapy, and. if so, how much 
of It should be given? At what pomt was the doctor to stop 
Let me recall our point of departure the doctor as a rug 
case IS a good example of how important this rug is, 

htde we know about Its pharmacology .“Adcmit” 

The semmar quickly realized that Dr R could not Me out ^ 
as one of us had recommended a week earlier, par y „ _ 

patient was not allowing him to do so she was, ^ 
mg” him all nght-anS pardy because he did " lade 

out The success he had already important 

he obviously wanted more of it Tjus is I to 

«pect of the general^psychology ^ p Jrhaps the 

be, in fact must be, good doctors, and U * -vye 

most convinced representative of this several 

could follow the development of this bnd o s ^ |jut 

of his cases He helped his patien^ the P® respond 

wanted more help, to which Dr R had no and so on In a 

with more help, leading to inore this spiral at a 

number of cases it was possible to put a pxoectations 

favourable pomt, but m some it led v ^ could not be 

in the patient or in the doctor or in hot _„mtment 
satisfied and the treatment ended m bitter jt be wise 

This was the problem that we had to so cvmptoms of 

to decide to "stop,” now that and the two 

dyspepsia and slight rheumatic pains ha , , sv ^ modus vivendi 
most pressmg psychological problerm, esta seemed to 

With mother and decidmg what to do a remain m the 

be on tbe way to solution’ Dr R , ivhen necessary, but 

background, of course, and to he ® t-Ti^*raoeutic to a mam- 
this would mean reducing himself from a 
tenance dose -vith the role of the 

Another alternative would be to contm mother, but 

powerful father supportmg the d^ghter ag pbcations than 
tins might lead to more serious difficulties gj-gency A third 
that of findmg Miss S new lodgings m 
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boy-fnend so late at night Then she said, “Besides, you have left the 
landing light on all night, wasting electricity “ Patient told her she 
was tired of her grumbhng, was going to leave, and they had a row 
She started telling me quite calmly, and then cned I asked what her 
landlady was like, and she said, “A spinster, sixty years of age, very 
dommeermg ” I suggested she had really been having a row with her 
mother agam, and she said, “Yes, she is just like my mother ” We had 
a long talk She remembered she had not got on with a teacher at 
school because she was domineenng hke her mother, and she has 
difficulties with a woman at her present college because she is similar 
Whenever she comes up against women m authority she cannot get on 
with them Then she said she did not know where to go, where to 
stay, so I referred her to another patient of mmc, whom I knew had 
rooms vacant She came again last mght She had taken the room, and 
thinks she is gomg to hke it there Her two friends, whom she lived 
with before, are going to leave the old house too, and they are all 
gomg to live together agam when they can find accommodation She 
said that over the weekend she and her fianc^ had decided to marry 
m the surnmer, and that she will work in X while her fiance con- 
tinues studying Then she said she felt rather indecisive, is not sure 
whether she is marrying him because she loves him or as a solution to 
her problems I asked if it was a good idea to marry as a solution to 
problems and she said it was not, but she could not see how she could 
back out of It without upsettmg him Then she said she did not think 
she did not want to marry him because she did not love him, but she was 
in a state of conflict about it We did not get very far She surprised 
me at the end of the interview by saying she felt much happier about 

mgs now, but I don t really know what went on in that interview 

The whole situation had definitely changed. All the “ofrets” 
ot physical illness had vanished Dr. R. added— 

She asked me if theumatism had anythmg to do with emotional 
troubles She alu ays had it, but she had not had it now for two months 

Inycad of ‘'ofrering” physical complaints, Miss S presented 
her doctor with a number of psychological problems, which he 
accepted A new agreement” about what the real problems 
wore had been entered into, and patient and doctor had settled 
dosvn to work out a solution The tsvo difficulties predicted last 
week appeared fairly and squarely in the last two interviews— 

(n) The complratcd relationship bcuveen a somewhat m- 
hibitcd but basically rebellious and “managing” daughter and 
any domineering mother-figure. 
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if mother would give her blessmg, she would go ahead I asked if there 
was anything else she was frightened of She said all sorts of things, 
finding a home, fmanaal difficulties, and so on 
February 23 rd the three girls have found a new flat together 
Although not quite in my district, she is going to stay on my list 
She said she had not much to say, her work was going on er 

thoughts were going round and round about the uncertamty ot 
marnage First she said she felt guilty about tahng up my time, that 
her problems were those any girl would have before getting mart 
I tofd her It was not waste iftime if it was helpful to her Then he 
asked if we would he able to deal with aU her problems before he 
went to X if we continued talking once a week I sai p ^ X , 
was wondermg about going to X and leaving me, s c 
leaving me was a repetition of leaving her father S e sal y , 

We talked around that for a short time, then she went off and 
felt quite happy 

It was very interesting to watch the growth of the 
side in Miss S She waTnot quite steady yet, but »“ 2 a“? 
more and more responsibility She was begi^mg o 
about taking up the doctor’s time, and to realize a 
that, even his willmg help, she would not ^ Mo s^ve 

all her problems before deciduig whether ™ greatest part 
later So we all came to the conclusion that the 
of the psychotherapeutic work to be under Y 8 

practitioner had now been done m this case M 
would not take up more than a fee sausfactonly 

perhaps this was the type of case that tiug , person- 

tackled by a general practitioner, namely, a V ^ 

ahty faced by an acute problem which Cental 

difficult because of some neurone con tomherentm^t e 

Structure The patient, being un^le t acceptable 

retreated into illness, if one of his offers jrappe -nersies wdl 
to his doctor, the danger anses that ^ ‘ this case, this 

oe tied down to combating the agreed -revented by Dr 

^favourable outcome had been patient to get 

R s intervention, his fatherly help had jtself 

on her feet again, and perhaps the rest co 

The next report came in ^ 

Miss S came back to see me on March pth agreed that 

weekend, had had long talks with mother, who n 
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alternative would be to make Miss S. conscious of how much 
she needed a powerful father-figure, and how readily she involved 
Dr. R in her problems. This imght help her but, as we know 
how desperate she was when her fether left the family when she 
was five, it might stir up m her urges more intense than could be 
coped with withm the hmits set by general practice. 

Gradually the semmar realized that “ behavmg like a father but 
not bringmg it out mto the open is a different thmg from not 
behaving quite like a father, being somewhat out of it, but 
aUowmg the patient to feel towards you as if you were father,” 
They are two different therapeutic atmospheres. “Or, m other 
words, sensing what the patient wants from the doctor and 
fulmlmg expectations and being a father to a fairly limited degree 
that is one thing. The other thing is not being the father, but 
making the patient aware that she expects somethmg like that 
from her doctor, and that he can fulfil it to a certam extent but 
never completely. How much of it, and m what form it should 
be conveyed to the patient-that is one of the mam problems of 
general practitioner psychotherapy.” 

After that it was not very difficult to sum up the situation, 
f as an understandmg, forgivmg and powerful 

fa her. It was uncertam to what extent the patient should he made 
(h i but It was certain that Dr. R. must become 

fully conscious of his role. That, m fact, was the help he got from 
the se^ar. Ue danger was that if he contmued to act ffie father 
he^e™ M°'^e """tb control over the relationship 

nu^d ana^« rh because he would not be on his 

m her ft wf. V ' of expectations that would be stirred up 
the landladv rti ptobable, for mstance, that m her row with 
of V expectation of gettmg help from Dr. R or even 

FurffiirishoHd” P'^yed u considerable role. 

£r bol’ fnenrP "be row had started about 

ladv owfef 1 S . to which the land- 

auurove-' n R 'vhich Dr. ^ approved, or was made to 
approve Dr. R. was urged to be on his guard against further 
involvement which might easily become elccssive ® 

A week later wc learnt from Dr, R — 

,nw.‘3f (fTJ "bout ambivalent attitude 

.b “ "bout marrying him She 

suggested she was afraid of rousing mother’s WTath by marrying him- 
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body, and once she realized it and accepted it she was able to see things 
in a different light She found discussing things with me very helpM 
Since she had broken away from mother she felt 

happier She talked about father, whom she had rediscovered She had 

heard from her uncle that her father was not very mteres ed m s eing 
her. but she thinks for all that that she will meet hm ^ ”e”'““ 
in the summer, but she is not going to he disturbe or ^ towards 
not show intemst She has qmte a reasonably adult 
things now She is going to send me a piece of her we g 

This was a defmite success We learned that smce 
1953 , when she registered with Dr R , Miss S a 
■Tong mterviews.-’ each lastmg for about an hour ^ 
fortmght she had been seen four times, and 
gradually dimimslung frequency What we i 'ulj be 

ever, was whether what she had got from her o , . j 
enough m the long run, that is, vvhether her proH" 
been sufficiently dealt with to enable her to P_ the 

or whether she would need further help later Dr R closed 
discussion — 

In the last interview she said ‘ I suppose 1 can j know 

trouble if I get upset about anything \ ,.Kand— or doctor— 

what to doitalk over my troubles with my husband-or 

if I can” r ” 

No doubt, Miss S ’s conversion to the -would prove 

le Dr R-s faith, was complete, and " .T^ould help 

lasting It was very probable that m an em B dyspeptic or 
het cLlderably not to shde back into developmg dysp p 

thcumauc “illness” agam „lfromDrR — 

At the end of September 1954 we heard from ^ 

Have received a piece of wedding-cake her father, 

they are very happy^he has made a good relationship 
who gave her a big wedding present 
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marriage was the right thing for the girl and her fiance The girl was 
very surprised that things had gone so well, and that her brother, who 
ordinarily did not take much notice of her, supported her against 
mother about getting married She said she was much happier, and 
she looked it — she had had a “perm” and looked very well groomed 
She said she was going to X for the weekend, and that she felt she 
could now manage on her own She asked if I wanted to see her again, 
and I said there should be no need for her to see me again but, if ever 
she felt she wanted to come, I would see her She thanked me, and 
went off They hope to get married m September She phoned me 
this morning, said she would like to come and talk to me about some- 
thing that happened m X , but on the whole she was very pleased 
with things I am going to see her tomorrow evening 

Although thmgs had been developmg well, it was growmg 
more and more obvious that Miss S needed Dr R as a good 
father and could not allow him to fade out 
At the end of May we heard about Miss S agam — 


An extraordinary thing has happened She has heard that her father, 
who disappeared when she was six, has reappeared, and is living with 
his brother m Y , and she wants to go and see him She asked me 
whether she should do that, we talked about it She said she would 
lie to see him out of curiosity, but feels she will probably hate him 
After discussjon. we decided that she would write to her uncle and 

It Ilk" If she does see him, I think 

she will be awfully upset she has built up an ideal picture of him, and 
says he cannot possibly be as nice as she hopes Can one do any- 


The unanimous answer was that the only thmg Dr R could 
do was to discuss the possible disappomtment 

e rep e , I i that last mght She is gomg to write, and 

.s "" ">■ 

M.SS S phoned nic nnd ame on June 22nd to say goodbye She 
was gomg home for the summer, and tvas gomg to matty he/fiancf 
He had mcently passed hs exam.nat.ons, andhatfwon a /50 travellmg 
scholarship ™th which they were going .0 have a honeymoon m 
Pans She looked very different I remarked on it to her, and she said 
she had been amazed to find what a great effect the mind has on the 
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tions. but we deaded to take the nsk rather than Oe down every- 
body m a ngid “ co-operation ” , 

It was in this atmosphere that a triangular crisis occurred, 
involving the patient. Dr H and the supervising consultant, 
Dr X In no time the senunar and its leader foimd themselves on 
the brink of becoming mvolved too As at that time we a 
already gamed some knowledge about the collusion o anony 

mity,” the “dilution of responsibility, and the perpet^tiono 

the teacher-pupil relationship*’ (wluch were discmse 
previous chapters, VII-IX), the leader succeeded vnth some efto 

mkeepmghimself and the semmar out of the clash cause ^ . 

crisis He was thus able to use his not-mvolved ° ? 

the general practitioner to shoulder the whole responsi ty, 
to take full charge of the case — irrespecDve of er ee g 
resentment and msecunty on the one hand, con- 

ovcr-cntical on the other It was a diificult task for r 

cemcd, and I am grateful to the protagomsts m t s 
their permission to prmt this account , , 

There are severaf reasons why I wanted 
history Its difficulty was such that L' ”“h"’’°4reVat some 
a general practitioner s possibihocs I am iimy account 

people will say that a case such as this should no o V . 
be undertaken by a general practiuoner I have no q ^ 
this view as on several occasions durmg the trea , 

^ghly uncertam myself Fortunately with , j 

very great, help by fate-the treatment succeeded, and 
this fact IS worth recordmg , oracti- 

I must qualify what I have just said Not every g ^ had a 

tioner could even think of acceptmg such a case 
speaal flair for psychotherapy and m made her 

fingers The feelmg that she possessed thes q treatment 

bold, though never irresponsible She undertoo trained 

of cases winch would have been a serious as 

psychotherapist She naturally had her share o 

Tbs history also well illustrates the trouble with 

our kind can give a general practttioner “ i j. ,f Dr H 

patient I am certain that all concerned wi personal 

®d not been able to discuss her technical di succeeded m 

“'volvement at our semmars she would not have sue 
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The General Practitioner as Psychotherapist 
B. A Diffiiult Case 


a 


V UR next case to be reported was difficult indeed, for a 
number of reasons First, the case itself was difficult 
severe depressions m a basically hysterical man, on the 
bordcrlme between neurosis and psychosis, on the point of bemg 
to 3- mental hospital as a voluntary patient On top of it 
the treatment was started by the general practitioner without 
previous discussion in the seminar, at a critical phase of our 
development 

The seminar had by that time achieved some progress A 
minority of the participants were m an exuberant and defiant 
mood, feelmg that we general practitioners — if only we put our 
backs into it— could do about as good psychotherapy as the 
psychiatrists, if not even better The others, the majority, felt out 
ot their depth, envying their "courageous and talented” psycho- 
therapeutically-mmded colleagues, while ambivalently and mis- 
rust u y oo mg up to the psychiatrist to lead them and wantmg 
hini to take full responsibility for pointmg out "where to stop” 
with their patients Some of the latter group m fact gave up 

psychotherapy for a penod at that time b r 

Dr H belonged to the smaller, psychotherapeutic group Any 
doctor attending the course who undertook psychotherapy could 
ask one of the consultants on the staff of the Tavistock Clinic for 
regular supervision of his cases The leader of the seminar did not 
undertake any supervisory work, as it was felt this might have 
given the doctor workmg with him a kmd of pnvilcged position 
Although the consultants for short periods dropped m to take 
part in our discussions, they kept away from us as a rule It was 
foreseeable that this loose arrangement might lead to complica- 
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He comes from a lower-middle-class family Father a soldier, very 
strict Pauent’s ambition was to work himself up, ivas always atraiU 
people would find out he came from a lower class Did not have a very 
good education Just before the war tried to join the avy, w 
rejected, so he became a soldier, mtending to make it s career, 
loss of leg prevented this i r i 

He had about twenty operations on his leg, .^A 

about being ahve, says the others were killed, so he s ou e e ' 

He had a difficult childhood, parents constantly quarre „ 

Was a row, parents would not speak to each other for ays o 
was terrified of both of them , 

"We discussed his parents and his feelings about em, ^ y 

understand quite a lot Then his wife arranged that i j _ 

come for Chnstmas and that was the starting-point o s 
There were scenes again and parents did not 
took the blame for everything that happened 
Chnstmas Day, crying like a child, ^ t We had to 

then the wife has come and the rest of the fami y ,, lu,. 
give certificates for him to stay away from work, an 
Patient has a dread of E C T -he has seen other P'OP'' J y 
tells him he should have it His wife also savs hy hou^^ 


and everybody 
go to a proper doctor 


t he should have it His wnc - ■■ 

and ffct proper treatment People wner 

wotks-teiriSm t”o“7o‘ to a Lptaf where his 

treated Dr X feels it is a too strong negative tramfere^ d^^^^ ^ 

be impossible for me to deal with it because 1 

He IS terrified of committing suicide At one headaches, 

travel in trams , he can now He has feelmgs he is patient nearly 
humming m ears, all the usual symptoms As a c • J on 

lost left arm through a bad vacemauon, he a so , severe 

both legs He is much worse at the office, better a tJown- 

brcakdo\vn early m 1953 was brought on j his superior 

graded in his job He is a very effiaent clerical worker and^^^ ^ 

always tells him he is the best man m the orticc gpt the 

out that he had not been properly trained as a ci Jown- 

job through the hospital where his leg was pjtP ^\cll 

graded Kim and put another man m his place never been 

then, though he was not happy. h« rnarnage has 

satisfactory , She comes 

His Wife has been very much depressed a t « Agents The) Icfr 
from A and always wants to go back there to P 

* and came to London because patient w’as 

* being wth her parents 
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circumnavigating the rocks among which both she and Mr. P. 
were dnven by her bold decision to accept him for treatment 
And lastly this history shows also something of the difficulties 
and hazards of the consultant-general practitioner relationship 
In fact It demonstrates so well all the features of this relationship 
discussed m previous chapters that it would have been difficult, 
if not impossible, for me to find a substitute. All of us made 
mistakes at one time or another durmg this treatment, and I wsh 
to express my apprcaation of the fact that no-one objected to 
this history, including his part in it, being published 
I wish to remmd the reader that all the details of this ease were 
taken from a practically verbatim shorthand record of the 
discussions 

Dr H reported for the first time on January 6th, 1954, on 
Mr P — 


Case 24. 

Mr P had acute depression over Christmas and pestered me terribly 
I discussed his case with Dr X on Monday and he has agreed to see 
mm But his secretary phoned me to say he cannot see the panent until 
February 3rd What shall I do— his case is urgent? 

Mr P is 34, married, has two children (girls) He came in July for 
the first time He had a nervous breakdown three or four months 
e ore His previous doctor had asked a consultant psychiatrist to 
make a domialiary visit and patient was admitted to C Hospital for 
ree wee s e had only tablets and talks, got well and was discharged 
He broke down again a fortnight after his discharge Then he came to 
me because he heard I did psychological treatment I saw him regularly. 

irs once a wee , then twice a week For two periods when he had 
acute depression I saw him every day. in each caseL not quite a week 
s a civi servant m the clerical grade and during these six months 
he managed to keep up with his work At Christmas he broke down 
completely and has not been back to work since 
He has only one leg. lost the other at Dunkirk and has an artificial 
hmb He has s^erc anxiety a^cks. fear of death and terrible guilt 
feelmgs about the past Married after the war. has been constantly un- 
faithful to his mfc He always has to go with women who are below 
him. has them for one day then throws them up Has also guilt feeling, 
about masturbation and about the habit he has of peeping into cars to 
watch people makmg love, then going home to masturbate Also gets 
excited when seeing films or reading love stones Never got real 
satisfaction from wife 
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We then speedily agreed that there were three possible ways 
m which Mr P *s treatment could be continued — 

(i) To get help and advice from a consultant 
{2) To ask the consultant to take over the patient, sort out t e 
actual difficulty and then hand him back to the general practi- 
tioner — both courses well known and constantly resorted to in 


medical practice 1 

(3) There is the possibility that the general practitioner might 
come to understand the cause of the cnsis wim a consequent 
dimmution of irritation and anxiety to tolerable levels 

Dr H— half wilhngly and half unwiUmgly-volunteered for 
the third possibihty, but said. “The whole thmg was provoked 
by his parents’ visit My impression was he felt guilty a out t em. 
The only way for him to deal with his guilt was declared ilJ, 
physically or mentally, and to get his punishment This was no 
accepted It was pointed out that possibly two topics 
presented by the patient to his doctor — 

(1) His parents arrived and that was too much 

(2) His diffidence m Dr H 's method of treatment 

When a patient presents two topics, it depends to ® 
on the doctor which topic is worked through er r 
was apprehensive about openly discussmg the ssa 
the pauent felt with her and pushed the emphasis unduly on the 
parents 1 1 u , 

Dr H admitted this as possible She was then as e ° 
the six months of treatment she had dealt wi P 

jnistrust of, and dissatisfaction with, his doctor, 1 

negative transference ” Possibly not 
pid to that topic Dr H first rejected tbs idea, always 

hoping for somethmg but it was always the opposi 
told everyone he preferred this treatment. 

She wL remmded that Mr P had a co"ipnh.on to ta^ 
'55^^,^*tons m women in order to let them 
“ildcd an important detail to her report He ^ ^ 

die same level avith his avife. and said ”°‘„uch 

^oman who avas on his wife’s level Hn mid me 

*hc castratmg, piinishmg person, and he has s 
1 remmd him of his mother in appearance 
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All of us were impressed by the seventy of the ease, and by 
Dr H ’s temerity m undertaking this treatment, but — as explained 
above — this happened at a critical period of our development, so 
I decided not to interfere, but to leave it to Dr H and her super- 
visor Dr X to sort things out Dr H added — 

Mr P always wants to test me out and to force me to send him 
back to hospital for treatment, which means E C T When he came 
at Chnstmas he said he was quite prepared to go to hospital because 
I would be fed up with him His wife urged me to do something 

After some preliminary discussion we arrived at asking our- 
selves three questions First, whether it had been wise or not to 
accept this case for treatment Second, what had gone wrong 
between Mr P and Dr H that caused him to get so much worse 
that he had to disturb his family and Dr H to such an extent 
Third, whether the “negative transference” or the “negative 
therapeutic reaction” was a sign as Dr X seemed to think, that 
the general practitioner should stop therapy 
For a time it was impossible to get the semmar to discuss at all 
the first question When, at long last, I succeeded m pinning the 
^ticip^ts down they simply refused to examme the problem 
The only pomt that was admitted as vahd was that general 
practitioners were hard-pressed for time and therefore could not 
undertake time-consummg patients 1 had to leave it at that 
because, as mentioned above, this happened at a critical stage of 
<mr trainmg The only thing that I could get accepted was that 
u a doctor accepted a case such as Mr P ’s he must be prepared 
for some enses The question was whether the general practi- 
tioner codd deal with such crises in his surgery If not, he should 
not take the case on 

As tl^ next step the doctors were able to see that to tolerate 
enses of tbs kmd is not only a question of time but also of the 
doctor s abihty to bear irntation, frustration and even anxiety 
caused m bm by the patient This was admitted by the doctors, 
but they pomted out that the consultant’s function was, or ought 
to be, to reheve the doctor’s irritation and anxiety The consultant, 
by bs specialist knowledge, could see more, and would be able 
to clear up difficulties, a better understandmg should dissipate 
anxieties and frustrations caused by a cnsis An ambivalendy rosy 
and optimistic picture — wbch I thought better to leave alone 
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. ^ nr X with a view to arranging that he 

to get in touch with ur A witii „,U(. nr H to carry 

should see Mr V as an emergency case, to en 

on with the treatment * , , ^ rir X had seen Mr P , but 

A fortmght later we heard that Dr X X 

that Dr H had neither received a report jhe 

for the supervisions „eed for help a formight 

discrepancy between Dr H .fj „ „,a5 <uBuested that the 

1 1 nnnctl 


for the supervisions „eed for help a f< 

discrepancy between Dr H * P », suggested 

earlier and her present J,' Xrlpy th. 

reason might be that she “f p -j &,lure to get better 

non and anxiety caused m her by , p X and myself 
She had achieved that two bu^ “„n emergency consulta- 
as the leader of the course, ha o a ^ ^ appeased by this 

tion for her sake, perhaps her ^^ntation ^ PP 

AfKr the seminar I was not 

better his depression enioycd being tested it 

interview he was very well X They discussed E CT 

intcrestmg Very much imptesmd by^ would not be deep enough 

^hTur.rH:mu£iboss\:«^^^^^ 


^hTur.rH:mu£iboss\:«^^^^^ 

have treatment at the C ^ for an h 

him I am going on seei g Thursday and p f he 

^as reaUy help&l J -w tan la« - °h,t Hnbmther- 

come tomorrow but he ja jus heart 

always com^lame 

• When the draft 

if I had been able to ^main ^j^g, had " j mtercsnng point 

'the helpful ■nm.or Nnw h ■"‘"T'S’d°noSrS mV •“'""r 

rmno;fo’'r=Xut.tuow 
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It could then be shown to Dr. H that — 
the present cnsis is not so much about mother, but mother is an 
excellent way of expressing it — the crisis is with Dr. H The whole idea 
of Christmas, too, the birth of a son to a mother who was sn\ eet and not 
castrating, belonged to the patient’s actual conflict Perhaps by her 
interpretation Dr H stopped him expressive his agercssn’ettess to her and 
pushed him into a depression 

Instead of being put off by being shown that she had missed 
something, Dr. H — as was her custom — became more interested, 
and she now realized that Mr. P. was rather an important patient 
to her Many people knew him, his office, where his colleagues 
took so much interest m him, was in her district — a resoundmg 
failure of the treatment might endanger her reputation, which 
she could ill afford as she was just building up her practice Once 
the ice was broken she remembered — 

What I found interesting was that he did not mention me at all in 
his application^form to the Clinic Where it says “Introduced to the 
Clinic by ” he left out my name 

Then still more details of this kmd were revealed— 

Since Christmas he has not come by himself, cither his wife has 
come with him, or lately he has brought his little girl, and he has come 
during the surgery hour instead of afterwards, and has had to wait He 
IS looking forward to coming to see the specialist In the meantime he is 
coming to see me, says he could not exist without coming to see me 
The atmosphere of the semmar had become much easier by 
now We recogmzed again that ambivalent, 1 e aggressive and 
appreaative, feelmgs could be present simultaneously both m the 
patient and m his doctor, not completely repressed and not com- 
pletely admitted either , and that this might lead to serious crises 
because, causmg unpleasant tensions, they are pushed mto the 
background of the mind, somehow out of the reach of the 
responsible part of ourselves 

Further details were then disclosed and gradually the idea 
emerged m us that Mr P might not be so weak after all Qmte 
possibly he got not only his family and his colleagues anxious 
about bs ilbess and treatment, but also Dr H , and through her 
Dr. X , her supervisor, as well We did not have time to start 
to discuss this latter complication closely connected with our tbrd 
question, namely, why Dr X thought Mr P ’s case unsuitable 
for treatment by a general practitioner. However, I undertook 
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The first task of the seminar, in my opinion, was to explode 
the anonymity One of the two doctors mvolved had to be made 
to take full charge of the case and, instead ofcntiazmg the other, 
to accept full responsibility for the patient’s future So I pointed 
out to Dr. H — - 

If a patient is seen urgently at your request and no letter is received, 
it does not matter who the specialist is it is up to the general practitioner 
to take the necessary steps to get what he needs You are responsible 
for the welfare of this man Dr X is onlv your expert assistant You 
cannot say you did not give jnedicine to a patient who needed it 
because your secretary forgot to remind you The responsibility for the 
case as long as he is under your treatment is yours 

In spite of our past — we had been then workmg together for 
more than two years — this was too much for the seminar to accept 
All sorts of arguments were put forward Dr X was, after all, 
a speaahst of repute, it was impossible simply to disregard his 
considered opinion, it was his fault that Dr H had not received 
a proper report, what could a poor general praciirioner m a 
difficidty do, other chan consultaspeaalist^ should Dr H rebuke 
the consultant^ and so on 

All this and much more was simply not allowed to stand I 
pomted out, "Dr X. said something like this ‘This man will be 
taken over into a group, until then carry on ’ We do not even 
know whether Dr H agrees with it or not ” The atmosphere 
gradually calmed down and I thought the time ivas perhaps ripe 
for an interpretation of what the events might have meant to Mr 
P , why he had improved and also what all this meant to Dr H 
I pointed out that it was highly probable that now that she had 
been hyXir JC she was no longer thej^ood woman, 

she had been deposed That would be consistent with the patient’s 
neurotic pattern — he picked women up only to drop them 
We do not know whether it is a good dung or a bad thing for hu 
future that it has happened again Maybe Dr X does not even know 
about this pattern 

One of the participants then added — 

The patienfs improvement was probably due to the fact that he was 

able to manipulate the consultation svith Dr X against Dr H 

I rounded off my interpretation as follows — 

Very likely ^perhaps you remember the discussion we had a fort- 
night ago die parents were the ones who upset the patient and they 
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pains round his heart, he rcahzcs now he always transfers illnesses on 
to himself I am seeing him again tomorrow 

It IS in this way that the “dilution of responsibihty” begins 
Dr H , prompted by her aptitude and her somewhat optimistic 
ambitions, had accepted a difilcult case for treatment She wanted 
to do a better job than a psychiatrist, and in fact achieved some 
success In her desire to be a “good doctor*’ she neglected to pay 
proper attention to her patient’s “negative transference,” i e his 
mistrust of powerful women, his urge to humiliate them, and 
his fears of retaliation connected with these sentiments A crisis 
developed, and instead of clanfymg the dynamisms causing it, 
possibly through her anxious reporting she involved Dr X in 
the crisis too Meanwhile, with the help of the seminar discussion 
me sorted out the situation to a large extent, but omitted to m- 
form Dr X The reasons for the omission are not difficult to 
guess , embarrassment about her recent inadequacy, some friction 
nearly always present m a supervisor-supervisee relationship, 
resentment that Dr X had not preventeef her from making a 
mountain out of a molehill, and last but not least, the general 



Kx Ti ^ 1 , , oeciaea to Jiavc 

Mr P taken over by the Clmic Unfortunately, he omitted, for 

obvious reasons, to inform Dr H of his motives 

7^ wimessed Dr H impotently grumblmg at 
“I go back on h« 

SZ T *■“ bis heart on it” She was 

scathmgly critical that Mr P was put on the walting-hst, with 

Zm M ""ben he may start treatment, and in the m- 

IfrZ Tf f abandoned to the mercy of 

fortune and to the deficient skill of his general pracutioner 
Despne her apparent acceptance of Dr X s recommendations. 
Dr H was contmuing with the treatment as if nothmg had 
happened All the elements of the “collusion of anonymty” 
were present a difficult case, an annoyed, grumbling and 
rebellious general practmoner, and a consultant mistrusting the 
general practitioner s adequacy on apparently good grounds 
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an hour, even watches her wamng. so he is sure she J 

break it ofFwith him He understood that he manceuvred me into 
same situation 

This was good progress indeed The opportunity 
demonstrate the importance of the mterplay P , treat- 

doctor If this mteraction is understood on hot si e , 
ment can proceed-as it was now domg in this 
patient tried to repeat his compulsory pattern , 
relation to his doctor In general, if the doctor un 
pattern and can demonstrate it convmcingly to p 
ngidity of the repetition loosens up and some g 
happen In Mr P’s case the something but under- 

woman whom he let down did not break 

stood him, and so he could contmue with er ^ 

A week later, on February 17th, we heard from Ur h 

I hive got to the stage where we can his 'sexual dreams 

The transference is coming out more clear y ^ „ ,, back to his 

about me. and he can accept all this because I f „’s bed and 
childhood experiences For instance, '’'J’ play with her or 

up to this day does not know whether he h cruelly and he 

not On the other hand, his parents often ^ j^j5 fantasies he 

alwavi expects punishment from me iaV> and to go back 

imagined he wanted to be transferred ^ ^ triJ^d it with ms wife 

to A where he came from The moment c 1 1 fsjow he 

she immediately took it up and was P _j be wanted to test 
imagines he could not leave me On the ot , , , again pushed 

me If I had said it was a good thing to go s ,1 53, {J he had 

him off That was last week On Monday he P , be should go 

been invited to a snooker match and as c , lunch-umc his 

1 said 1 must leave it to him He went cs ^5 

'vifc rang asking me to go and sec mm, s e s .yanted me to sa) 
really desperate® Now, Iftct the event, I thmk he warn , 

come later” when he phoned about the sn r ^iy all right again 
" cm It took me twenty minutes, then he \n a p treatment, h> 
He put me to the test again, said he "'tist a , tt to him The 
must he go on with me month after mont guilt) , lost i 

moment hr cancelled the appointment ^wt 

snooker match I think I got him all ng ^ , general 

This was another crisis, but this time weathered > 
practitioner without outside help of c\ cuts occurred 

Parallel wnth these events, another sc 
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were pushed into the foreground, but the real trouble was with Dr H 
Dr X 's action causing Dr H to be demoted fits in verv well Dr H 
was punished and the patient got away with his usual pattern The 
whole relationship between patient and doctor w as not dealt with at all 

This interpretation apparently went home, as Dr H admitted — 

I realized how much I panicked only after we disaisscd it here, I 
should have gone on and not stirred all this up, should not have sent 
him here I did it because they were talking against me in his office 
and my reputation could be too easily damaged Next time I must have 
a bit more courage and not send the patient up so quickly I think it 
would be much better if the psychiatnst had said to the patient, “I will 
discuss It with your doctor,’^ and had not told him straight away that 
he was being put on the group waiting-hst, and that he would wntc 
to his boss It means taking the patient out of my hands It will be 
difficult to go back and say, “! am going to treat you ” I have learnt 
a lot from this 

The grumbling, and the blaming of the consultant were still 
there, but the storm had largely spent itself and the atmosphere 
was practically clear Dr H saw the part she had herself played 
in the crisis, and was able to ask herself whether what we had 
threshed out in the seminar should not be brought up and dis- 
cussed with Mr P She was somewhat mercilessly reminded that 
once again she had tried to mvolvc a consultant, this time the 
leader of the seminar, in the treatment She good-humouredly 
accepted the rebuke and we agreed that she must be the judge of 
how much tension the patient would be able to bear and must 
make her decision accordingly 

A fortnight later, on February loth we were told by Dr H — 

I certainly id the ^y^ong thing m sending Mr P to the Clime I 
lost my confidence It has come out m the subsequent sessions that he 
resented being sent here very much He thought my aim was to let 
another psyematnst see him so that between us we could certify him 
This whole affair turned out to be the breakmg-point Now he really 
opens up he really tells me what is going on whicn he never did before 
There is a strong positive transference or rather it varies he comes 
out with both I tried to explain what had happened that he had 
provoked me to send him away that this is what he does to women 
seduces them and then provokes them to drop him For instance he 
makes a date with a woman outside a cinema then lets her wait half 
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about me, and it is all centted round having intercourse with me I 
cannot get him out of it this time There s one thing tnust men ion 
He had sexual games amounting almost to intercourse with his inomer 

when he was mne, e g he woke up in the night an oun m 

top of his mother, he says she awoke his sexuahty, but when med 

to do It again she just laughed at him He tried again wi 

^vhen he was eleven and she thirteen, she told their father and he got 

a good hiding When he was eleven or tsvelvc his mot er 

breakdown and was ill for two years at home 

her father This all came out, and he has now rca ize ^ t 

pattern for what he tries to do with women I stan ° and* why 

he says, I am not his mother, I am an unmarne wo 
could It not be reality Another Aange j,; „ absoliuely 

always tned to force me to send him for 2 ^ ^ .. . j jj 

dismterested in everything He sleeps badly now, m • I 

deyelopmgaUsorts?for/an.csymptonu he Hasp^n n hu^ 

sick He asks me why I don’t send him for an X-ray « " j He 
thing wrong with him The last ume I saw him something 

cam! at one o’clock in a dreadful sure, f but” id h! 
wrong with him He had been to work in the mommg, 
could carry on no longer 

As every experienced doctor— no that 

practitioner or specialist— knows, the c Severely 

emerged m this c^se is not so rare may make 

disturbed and dissatisfied adults like Mr .-rpcced emotions. 

use of their defenceless children to vent t they have 

Afterwards, under the weight of their gu , happened 

to ridicule the foolish child who took seno ^ ^ after 

and expects it to contmue The case is a o — 

bemg rejected by mother the boy tned to 

■which also ended m disaster. No seduce women m 

grown to manhood had an irresistmle urge Qthers m his un- 
order to reject them afterwards, thus omg the 

appeased resentment what was done to remained un- 
emotional mechanisms determmmg to ^ ijable i 

consaous made this repetitive pattern unc shock and 

The first reaction of the seminar to t e p pcfernng me 
anxiety. A number of doctors were m ^ - .^^.anced was hij 
patient immediately for E CT. The „ ^^as the shocked 

recurrent depression, but perhaps the ^“’“Ijahood hutory. 
>Pprehcmioi provoked by Mr. P.’s appaU^S 
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between the general practitioner and the consultant. Here the 
seminar and its leader had to admit failure. The consultant 
apparently was convinced that Mr P ’s case was unsuitable for a 
general practitioner without proper training in psychotherapy. 
His reasons could have been that the patient was too severely 
neurotic, that Dr H ’s skill was not adequate to the hazards 
caused by the patient’s uncanny skill in involving everyone 
around him in complicated transference patterns, that the kind 
of psychotherapy by general practitioners with which we were 
experimenting was dangerously irresponsible and ambitious, and 
so on A real effort was required to overcome the difficulty 
created by this open disagreement between the aims of the 
seminar and the views of Dr X The most useful way out of the 
labyrinth of conflicting respects, loyalties and dependenaes was 
to point out time and again that only one doctor could be in 
charge of any one patient He who carries out the treatment is 
the one who rnust make decisions and then must bear the 
responsibility The criterion of the soundness of a decision is 
whether or not it creates better therapeutic prospects for the 
I^tient Thus, whenever Dr H tried to keep the back door open, 
s e was consistently called on to decide which m her opmion was 
better for Mr P — group therapy with its long waiting-list, or 

accordingly In the end 
this led to her breaking off the supervision sessions with Dr X 
and she had to find another supervisor to help her 

Ihis penod— from Christmas when the crisis broke out to 
about mid-March when Dr H was able to settle down with 
for J s“Pcrvisor--was anythmg but easy either for Dr H or 
tmohf that matter-for Dr X 

frnm ^ o US rode the storm I think everyone benefited 
leZ., the leader of the 

and 

In April we heard of another cnsis with Mr P ,Dr H remmded 

US that — 

According to Dr X, this patient would probably have a lot of 
depression and might be too itflicult to deal with in general practice 
After that I earned on with him and we got on well, although he had 
depressions on and off However, for the last fortnight he has been 
severely depressed All the time now he has had fantfs.es and dreams 
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U physically I'-" 

seminar It is an mexhaustibl opposite sex, 

doctor and patient can be of exammation 

their ages can be about the same or wide apart, me ^ 

may extend above or below ® .vammations were a matter 

psychotherapeutic past m whic sue with psycho- 

of course, or the relationship why sLuld it 

therapy, the doctor may be t e ^ sinular complamt, and so 
he m order to exarame A but not B , J, ,h.s topic 
on and on As it is m our semi/ar 

became one ofthe most frequent r g uitense stage 

After we had summed up *e titu « m.^ ^ 

of the treatment, any physi» refusing to examine him 

symbolic sexual attack “"^''^^trarks mother had done, 
would mean rejecting and "“^hng 
all we could do was to eave « «> H to dea 
which of the two wouU be ^ hospital lor exammation 

a third possibility — referring ^ semmar returned 

After that, with some ^Sesnon, why it was 

• my opmion— was the cm 4 jj,;. 

:curred more often _with Dr H jhaji wit ^ 


to what — mi-; 

that crises occurred more oi^- •••••: _ suggest 

other participants Various exp patients 

accepted very difficult cases, P do so than 

problems, true, as a beginner ^ on-none of these 
L other doctors m the seminar, and 

explanatiom very reyealmg 

Dr H then repeated why sne so feci 

Mr P for the first time does not can He is dnmteiested and he 

relieved after his session, but thisi suicidal but wha 

does not feel better after senug , p acadents m his life 
wotnes me is that he has had a number 


i/omci me »» 

I then summed up by askmg 
■whose anxiety should have "nth but tbc patient 

patient to hospital her anxiety 
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Other doctors recalled Dr X *s opinion and began to waver — 
perhaps this kind of treatment was really too ambitious for a 
general practitioner I must admit that I, too, had some pangs of 
doubt Nevertheless, I maintained that before making up our 
minds we must know all the possibilities What was there besides 
E C T or handing him over to the Tavistock Clime for group 
therapy’ 

Dr H continued — 

He also asked me last time to send him to a man I explained to him 
that that is the same situation as E C T , in other words, sending him 
to father for punishment, as happened in his childhood I feel I should 
carry on If only I can get him to see that his depression is just a 
repetition 

One doctor then diagnosed the emergency correctly He 
said — 

Obviously if we send this man now, after he liad admitted his sexual 
desire for Dr H , to E C T or to a man psychiatrist, it would be 
repeating and reinforcing his pattern caused by the traumas in his child- 
hood Could we give instead supportive treatment to Dr H ’ 

I then reminded the semmar and Dr H 

There may be some repetition in your case, too It is not the first time 
that we see you getting hold of a very interesting and difficult case, 
making excellent progress with the Ueatment, and then getting into a 
crisis Perhaps the crisis is in you and not only m the patient’ 

An amusing episode occurred here A number of male doctors 
reported that they found it advisable, if they had to deal with a 
sexually aggressive woman patient, to have either a nurse, their 
wives or someone else, sitting in their surgery, or at any rate m 
the next room When I pointed out that men doctors were 
apparently more afraid that a patient might attack them sexually 
than women doctors. Dr H replied that she was not afraid in 
the least and another woman doctor amusedly enquired whether 
a woman doctor could be struck off the register if she had an 
attair with one of her patients 

It turned out that the doctor-patient relationship in Mr P ’s 
case included an element of sexual attack m a fairly transparent 
symbolic form Mr P , whenever a new physical symptom 
appeared, msistently demanded that Dr H should examine him 
She, however, consistently refused any physical examination, but 
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because of fatherly Jove or because he felt guilty as he was responsible 
for the bums 

Apparently another crisis had passed away The problem 
around which this last crisis seems to he centred was Mr P s con- 
flicting loyalties between the powerful father who could hurt 
him (beatmg, E C T ) but was mterested m lum and protected 
him (being taken to hospital, sending a questionnaire), and a 
mother who stimulated him but perhaps did not love him enough 
With very little help Dr H saw all these currents and decided — 
once agam — to carry on, and to cancel her request for an emer- 
gency vacancy on the Chme’s treatment list On the other hand, 
we got a glimpse of the possible cause of the recurrent crises — m 
Or H She could give excellent service to her patients so long as 
she could feel that they needed and appreciated her, if a patient 
turned against her or threatened to prefer someone else, her 
confidence was shaken and her gnp on events, her therapeutic 
acumen, became less strong 

The next report is from the end of May, more than a month 
after the last crisis — 

You remember I reported a ensis about two months ago After that 
I went quite deep and explored the situation with regard to the 
relationship between him and myself that I had become the mother 
In the lasf nvo months there has been a sudden change He has been 
remarkably well no more physical cornplaints He suggested himself 
that he should come only once a week He has taken on a lot of 
extra activities He is Chairman of the Tenants Committee He does 
umpiring for cricket 

He still has ups and downs He has quite a few anxiety feelings but 
he can understand and cope with them Before, he either collapsed or 
came pleading to me, but now he can really cope with life He is going 
on holiday next week, which would have been impossible six months 
ago I have never examined that man 
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managed to get another repetition ofhis trauma Sometimes we doctors 
have to decide whether a mother’s or her child’s life has to be saved, 
apparently sometimes we also have to deade whether a general practi- 
tioner or a patient should be saved 

I was not surprised that this was not received at all well. 
Nearly all the doctors sided with Dr. H. and it was felt that 
she had had her innings, that she must admit that she had 
lost and that the best course was to accept Dr, X.’s offer and 
refer Mr. P. for group treatment. It was agreed, however, that 
Dr. H should first make enquiries about the possible length of 
waitmg time and that m the meanwhile she should contmue as 
before 

A week later Dr. H. reported — 


1 saw him again on Thursday after our last meeting I tried to show 
him that he was very dependent on me at the moment and that he 
has regressed really to being a baby who is completely dependent on 
mother, and that I have not quite satisfied him This made him come 
out with the real basis of the whole depression He and his wife had 
both sot a questionnaire from C Hospiul enquiring how he had been 
since his discharge He did not know what to do about it, and was in 
great con^Rict At first his fantasy was that the psychiatrist stood for his 
lather who was wondering about him and wanted to say " Come back 
o me we discussed it He postponed answering the questionnaire 
tor a long time One day he answered it. and wrote back that his 
Tif ^ swing him psychological treatment which he found more 
c p u an t c treatment he got in the hospital He was very pleased 
avmg sent the letter off, but in the last fortnight he has felt very 
guilty about having shut the door on his father-psychiatnst. he had 
always felt he could go back, but now he feels he Lnot any more 
At the same time he bought himself a bird which was lame, L he is 
He tried to nurse this bird for a few weeks, but was persuaded by his 
wife to get rid of it and to buy another one I explained the similanty 
to shutting the door on father and that helped him very much I 
showed him he fantasises the psych, atnst as a good father who protects 
him, but really he IS not his father, and he isjust a patient to him, and it 
was just an omcial questionnaire 

I also brought E C T m the father who hurts I also brought in 
that he was loiigmg tor father, because fother protected him in his 
childhood when\he had to face something unpleasant, such as dentist, 
hospital, or schoo'n Father took him to hospital for months to have 
bums treated Mr\ P then asked me whether his father took him 
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because of fatherly love or because he felt guilty as he was responsible 
for the bums 

Apparently another crisis had passed away The problem 
around which this last cnsis seems to be centred was Mr P s con- 
victing loyalties between the powerful father who could hurt 
him (beating, E C T ) but was mterested m him and protected 
him (being taken to hospital, sendmg a questionnaire) and a 
mother who stimulated him but perhaps did not love him enough 
With very little help Dr H saw all these currents and decided — 
once again — to carry on, and to cancel her request for an emer- 
gency vacancy on the Clinic's treatment list On the other hand, 
we got a glimpse of the possible cause of the Tecmrent crises — m 
Dr H She could give excellent service to her patients so long as 
she could feel that they needed and appreciated her, if a patient 
turned agamst her or threatened to prefer someone else, her 
confidence was shaken and her grip on events, her therapeutic 
acumen, became less strong 

The next report is from the end of May, more than a month 
after the last cnsis — 

You remember I reported a crisis about two months ago After chat 
r went quite deep and explored the situation with regard to the 
relationship between him and myself that I had become the mother 
In the last two months there has been a sudden change He has been 
remarkably well no more physical complaints He suggested himself 
that he should come only once a week He has taken on a lot of 
extra activities He is Chairman of the Tenants Committee He docs 
umpiring for cricket 

He still has ups and downs He has quite a few anxiety feelings but 
he can understand and cope with them Before he either collapsed or 
came pleading to me but now he can really cope with life He is going 
on holiday next week which would have been impossible six months 
ago I have never examined that man 

The “two months* mentioned in Dr H *s report shows how 
great her relief was chat after all she had been able to steer her 
patient’s ship through the rocks In fact the two months were only 
SIX weeks Of course all of os felt greatly relieved After rejoicing 
with Dr H , some of the doctors brought up an important point. 
Would Dr H be able to extneate herself from this intense 
transference relationship^ Would it be possible for her to revert 
to the role of family doctor or woul^ne have to go on for ever 
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being the “good mother^*’ Would she inflict another trauma 
upon Mr. P. if this intense relationship became too much for her 
and she had to wean her patient^ 

My views were more hopeful After all, mothers have to go on 
being mothers all their lives True, children grow up and become 
more or less mdtmcndent, but m the depths of their minds, they 
remain children for ever Why should Dr. H not deputise for a 
while for the good mother” whom Mr. P. never had^ And 
there was another point Every child demands attention from the 
very first There arc two ways of responding to a child’s demands 
Parents, prompted by their own repressed urges, may respond in 
an openly sexual way and subject the child to a form and intensity 
of stimulation which he has not asked for and which is much too 
much for him Something like this had happened between Mr. P. 
and his mother He had approached her wanting love, and his 
mother responded by grossly sexual behaviour 
In the therapeutic relationship between Mr P and Dr. H 
something entirely different occurred For the first time in his life 
a woman responded to his plea by giving attention on a not 
sensual, not grossly sexual level Moreover, however hard he tried, 
he could not induce her to go beyond that level This enabled 
him to modify his ideas at least about one woman, and perhaps 
j Perhaps it would be possible for him to 
^velop from that point and to build up a picture of a woman 
who does not demand too much, who is willing to give bm 
This might be a basis for a more mature 
attitude to life In any case Dr H had been warned 

flip nnf* Optimistic, but for once reality surpassed 

heard- ^ ^ Junl we 

has bwn coming to me He sent me a postcard saying he was very 

While he was away he went to A , where he used to hve and where 
his wife s family is For years his wife has wanted to go back to A 
and he wanted to escape Now he has deeded to go ba?k He used Vo 

work for the Ministry of - and he got a transfer from A to London 

because the family situation there became unbearable That started his 
whole depression While he was ,n A this time he went to see his 
former superior officer, who said he was longing to have him hack 
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and would give him immediate promotion Mr P also made arrange- 
ments with the A Counal to build him a house Moreover, he has 
found a man who has a prefab , and wants to exchange it with someone 
who has accommodation in London, Mr P is going to arrange the 
exchange with this man and have the prefab until the house is built 
He was perfectly well, said he hasnt bad a smglc anxiety attack, no 
hatred against in-laws, no depression, felt perfectly happy His wfe 
has completely changed since he has given m about going back to A 
His only doubt is whether he can leave me He will be moving in 
September, said he hoped he would be able to continue seeing me to 
discuss things until he goes I agreed and suggested a longer interval 
and he said he would come in a fortnight 

But still more was to come At the end of September Dr H 
reported — 

Mr P 's case has really finished now He went to A about a fort- 
night ago and he was very well He managed to get himself a very 
good job He got asvay from me quite easily The interesting thing 
was that last time he came he told me that his wife was pregnant and 
that he made her pregnant more or less without her knowing it He 
had always wished for a boy — they have two girls At first she was a 
bit upset, but now she has accepted it, as they ate going home He has 
a job now m the same Ministry, cxaaly what he wanted 

Dr H certainly deserves our congratulations and the hopes \vc 
expressed that Mr P ’s improvement would be permanent One 
of the participants added, "If only it would be a boy " 

Sometimes everythmg happens in the nght way, as we learned 
from the follow-up report, m November ip 55 — 

I never heard directly from Mr P since he went to A last year 
A fnend of his told me that he is very svcll, has a good job and that 
he has a little son now who was born about six months ago 

Durmg the lifetime of the semmar, 1 c m more than three 
years, four such "difficult” cases were treated These cases \\crc 
a border'^hne schizophrenic who, after very promising imtta 
improvement, had to be given up because of her cver-incrcasmg 
inordinate demands on her doctor, a severely disturbed anxiety 
hysteria whose case may be cbssificd as a qualified success, a 
middle-aged woman with a deeply ingrained character neurosis 
of the obscssional-domincenng type, who ac times ha 
to complicated and highly involved confabulation in or cr 
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mislead her doctor to keep him on tenterhooks, m my opinion 
she too should be considered at least as greatly improved And 
lastly Mr P 

Now, looking back at the events, it appears that some features 
were common to all four Above all the intensity of suffering and, 
connected with it, the wcllnigh irresistible clamour for help 
which induced the doctors to undertake treatment — even against 
their better judgment In all four cases cnscs occurred one after 
the other, the dynamic background of the crises showed individual 
differences, but all of them had in common that the patient felt 
his doctor to be not sympathetic and not helpful enough and had 
to express this criticism in the form of increased suffering, creating 
thereby strong guilt feelings in the doctor and an urge to do more 
for me patient It was only with great difficulty that the doctor 
in charge could be convinced that showing “more sympathy" 
and trying to do more" would be of no avail as it would only 
set up an endless vicious circle We succeeded in some directions 
in stopping this spiral but failed in others 

When, m January 19515, we discussed the draft of this chapter, 
the seminar agreed that all four eases had been extremely difficult, 
that the doctors had just managed, so to speak, by the skm of their 
teeth to get on with the treatment and almost certainly would not 
have been able to do so without the help of the semmar A further 
important point was that the doctors who had treated these four 
^ses were unanimous that they would not undertake them now 
when they knew what this undertaking would mean, and they 
were equaUy unanimous *at they were very glad to have had 

somrofT''“t,“ >' Surprisingly, 

f*" °u°" '"“I*"' ™nd trymg 

their mettle if a suitable case should turn up 

sh™fd°r'r;,'^' '"t'e " " practitioner 

^ire before undertaking the treatment of such 
difficult patients and should certainly not undertake it unaided, 
on ms own 
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CHAPTER XVI 


The Apostolic Function : I 


A LTHOUGH the vanous phenomena of the ^ yP , 
/\ tohc function” are unequivocal and easily ^ 

jr\anyone.forthewriterthischapterwasfraughtw.thgreaK 

iffic^ies than the rest. The difficulties were 

intricacies of the subject, but by % “"lef ouoted in tks 

involved. As mentioned several times, a t e ca q 

book were observed by general agreed that each 

research semmars. When planning ^ approval, 

report chosen for PuWtcation would be subbed for app™v ^ • 
both to the practitioner m charge of the case ana 

"B;“:;thegreatestpartofthephe„omc»wffi^^^^^^^^ 

‘apostohc funcuon are expressions of , person- 

ways of dealmg with his panents, or. m “he last to 

ahty. It IS not sutpnsmg that the ® pjrucular the last 

become aware of his own nnfor other of these 

to welcome them in black and white while the doctor 

pecuhantics became plam to the or suU smcerely 

concerned was still completely unawa stock 

convinced that a particular action or • • , or 

“responses”-was either the only It 

the only sensible way of dealmg wit t e p 
even happened that when some case, convin 

was qumed as an example. “"“LTSoexIt m quesuon 

participants or by the leader of the sem . choose 

remained unconvmced Thus, it \ws no outsiders and 

illustrative matenal which was both conv 

convincmg and acceptable to the doctor m j, ti for 

• That the leader of the seminar was no as desenb^ m 

instance, by his behaviour durmg one crisis o 
the footnote to page 199 
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Apostolic nussion or function means in the first place that every 
doctor has a vague, but almost unsHakably firm, idea of how a 
patient ought to behave when ill Although this idea is anything 
but explicit and concrete, it is immensely powerful, and influences, 
as we have found, practically every detail of the doctor s work 
with his patients It was almost as tf every doctor had revealed know- 
ledge of what was right and what was wrong for patients to expect and 
(0 endure, and further, as t/ he had a sacred duty to convert to Jus faith 
all the Ignorant and unbelieving among his patients It was this which 
suggested the name of "apostolic function ” 

It is easy to recognize the working of the apostolic function 
when the problem is mixed, that is one m which both medical 
and moral issues are involved For instance, one day a doctor 
reported to the semmar that a rather flashily dressed girl came to 
his surgery and asked for a certificate which would entitle her to 
a fortmght’s extra holiday Such requests as we all know, are by 
no means uncommon The doctor flatly refused to comply, and 
capped his refusal with a short moral sermon In the discussion 
another doctor expressed the opinion that the moral sermon was 
out of place, he would have advised appealmg to the girl’s sense 
of social responsibility by pomting out every citizen’s rights and 
duties under the National Health Service A third (admittedly 
trained in psychology) found fault w th both recommendations 
and suggested that before doing anythmg — i e before respondmg 
either positively or negatively to the patient’s "oflef" — the 
doctor should have tried to find out why the patient wanted to 
get more than her fair share in this way That is, as he explamed, 
before refusing or agreemg to the request, the doctor should have 
tried at least to arrive at a differential diagnosis between neurotic 
malingering and callous malmgenng for gain There was also 
some feeling that the doctor should perhaps shut one eye m some 
cases, especially if he knew the patient to be normally a decent 
sort This would lead us to an important aspect of the apostolic 
function, to be discussed in Chapter XVIII, which we have called 
the “ mutual investment company” between doctor and patient 
As we see, m this case there are a number of possible "responses” 
to the patient’s "offer” All those quoted are in one way or 
another reasonable enough The important thing is that it is 
almost entirely the doctor's personahty which determines which 
sensible response he will choose If asked, he will readily quote 
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impressive reasons for his choice, but these on closer examination 
r^^eal themselves to he secondary 

It IS easy— at any rate for an outside ohserver-to perceive the 

the moral implications make the wotkmg ^ m 

function” easily fm thfdoctor to avo J 

medical cases, it is as a rule very what in his opinion 

showing his hand, that is to say. disclosmg in M op 

IS rightlnd proper ^F^to 

^^o^Tcht'g^toiolhe^ dZr whose “faiths and command- 

ments” are more congemal ,„,.„«onallv lopsided, and 

This description is [ “"j great vanety 

thus unfair Against it any doc P practice I readily 

of his relationships with various f ^tfonship is always 

accept this Naturally the ^5^ between the panent’s 

and invariably the result of a “ P , j^jponses to them In this 

“offers” and demands and the I propose to leave out 

chapter, for the sake °f f '"d"'.' C^centrate on the 

of consideration the P“™' ^0- ^ the panent’s contnbunons 

Jr “r" srsj-i - a*- 

^To” afer^epnng the fact 

adaptable enough to allow , 8 I propose in this chapter 

develop between tis clasncity.^the mdividual fartors 

to discuss the hmitanons of this etonary. ^ ,,, 

that determme its boundanes. „ regard to nearly 

hmionons affect the doctors p • ^ | ^ro quote the 

every shade of meaning °f Xenon.” " repeated ««- 

Conase Oxford Dicnonary) a ” "scheming, etc 

CISC in an art.” ■'‘'“'’it ’’ Vo^'^tetor openly tnes to 
Instances in general practice 
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convert his patients to adopt his standards arc legion. An often- 
quoted example concerns night calb. Every doctor agreed that 
■when the National Health Service began the number of night 
calls suddenly increased Since tVicn it has dropped hack to 
manageable proportions, mainly because of the apostolic function 
of the whole medical profession actmg in concert. As a curiosity 
I should like to record here the method by which one doctor coped 
with the situation He pointed out to his patients that if everybody 
expected him to pay a night call for every little ailment, next day 
he would be too tired to be able to cope properly with the senous 
problems of his practice. According to this doctor, this apostolic 
method worked well 

Another example is the attitude of doctors towards telephone 
calls m general A woman doctor reported to the seminar that she 
told all her patients that she kept a certain hour of the day free 
during which they could telephone and tcU her about any 
problem they had In her experience this was an excellent arrange- 
ment, the patients appreciated it, they did not nng her up at other 
times, and, moreover, they did not crowd into her surgery with 
minor requests and problems She was severely criticized by a 
number of male doctors, who said that it was unwse m principle 
to give answers to patients over the telephone, which should be 
used only for short, factual reports, such as what the patient’s 
temperature was , whether he had had further pains, how he had 
slept, etc , and any other communication in either direction 
should be made only by word of mouth m personal contact It 
was also pointed out that leisurely telephone chat took up much 
too much valuable time 

I do not wish to take sides in this controversy, but I wish to 
point out that patients were able to accept either system and make 
good use of It Moreover, it is clear that m each case it was chosen 
by the doctor, who, because he thought it a good system, con- 
verted his patients to adapting themselves to it This is yet another 
instance of the apostolic function Obviously both systems have 
■wider implications One implies a kindly, material attitude, some- 
how conveying to the patient that in any of his petty troubles he 
may expect at least warm sympadiy, and often some immediate 
help as well The other might be called a realistic, fair, and 
sensible paternal attitude, expecting the patient to cope with his 
fears and suffering up to a certam point, and to ask for help only 
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.fit IS essential, when he may be confident that help and sympathy 

ThemTm Amiable other fields m general medical pmrtce 
where the apostolic function « easily observable I ca^ot 
enumerate thL all. the most I can do is to 

examples of how fundamentally it mfluences the « atment o 

a patient Case 25 was reported by Dr b m ju.y 1954 
follows — 

Mrs T (family cons.snng 
1949 I came to the conclusion th ^ 

I tried to find out what her trouble rca y . 

practice, and I did not see her ^ , nf trouble with the family, 

L back, which I did Ag- • ^ Dunng llis 

children always il with all sorts worried 

period mother had the tlurd child, suffered continually 

L all the time to help her to get r d of it She su« ^ 
from an allergic catarrhal condinon, -i,t^but then sL came with 
antihistamine drugs “"“I j what disturbed her emotion- 

other symptoms Again I tried t , , .„js not happy with 

ally She talked quite freely, and ,he again took the 

her husband But she did “J j c ’ ^ or five months ago 

whole family off my hst That your hst^” I said. 

She has just phoned me again. Cm p when I saw you last 
“Why did you leave’ We pted was near at hand 

time -^She slid she left only ^ ™„uscsClk from me. about 

In fact the patient lives only j not stay wth 

as far as from the other doctor i j not settle down with him 

the other doctor, and she said ^I'^^^^j^'J^. asked. “Is it a fact or an 
I said I was sorry, but I had no va ^ ,f she 

excuse’” I said I had no £r wLto I coufd take her on 

phoned in three months, I wo although it means five people 

L not I did not ■"■"' 1 :.m” e^sSt I 
Twice she left me and for the same reason 

her complaints history which 

There are several points in «bK ^^“^hether it is advisable 
well merit discussion First, one g ^ ^ support to 

for a doctor who has fimenoned for a lo g ^ 
turn into an 'nq™*'''” ’“''““E- sort of tcchmquo should one 
the nght time for it Then, v f_Up to the panent, that is, 
adopt to make this transmon acceptable P 
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avoid upsetting him or even putting him ofT^ Some aspects of 
these problems were discussed m Chapters XI and XII, How to 
start” and” when to stop ** The ways the doctor chooses to cope 
with these technical problems will, as we have seen, greatly 
mfluence subsequent events Here we are concerned only with 
the third question, that is, the working of the apostolic function 
which prompted Dr S to put off his patient when she asked 
to be taken on agam, m a way pumshmg her for her misdeeds 
and demanding from her that she come back as a repentant 
sinner 

We must bear m mind, however, that, whatever attitude the 
doctor adopts, it will mfluence for ever his relationship to this 
patient What this mfluence will be, whether it will be conducive 
to better therapeutic results or to the opposite, is an important 
problem, some of its implications have ^ready been discussed m 
previous chapters What we are concerned with here is the fact 
that this kmd of event is of great emotional importance to doctors, 
as was shown by the heateo^discussion m the semmar One doctor, 
for mstance, declared that he made it an absolute rule not to 
accept any patient who had previously removed himself from his 
list When he was remmded that this amounted to a severe 
pumshment for the patient, he replied that his feelmgs were 
aroused in such cases and he had no objection to pimisnmg the 
patient to that extent I must add that this doctor is sensitive and 
sympathetic and not m the least the harsh individual that his 
rule” might perhaps suggest His attitude was supported by 
others, several of whom pomted out that Mrs T had left her 
doctor twice before and would possibly prove to be a chronic 
recidivist m this respect 

Another doctor’s opinion was that the patient should be taken 
back without further ado, and yet another suggested that the 
patient should be asked to come to the surgery for a talk, during 
which It xmght be possible to raise the question why she had 
twice left the doctor when he tned to probe mto her emotional 
problems A third doctor pomted out that all this commg and 
gomg was probably a recurrent crisis, a symptom of the patient’s 
personality, which ought to be understood and treated not 
forcibly changed by educational methods 

I should like to mention a few more characteristic mdividual 
ways — discussed at the same seminar — in which doctors face this 



221 


The Apostohc Function 

particular problem One doctor, for instance, said that if patients 
left him, It meant that they were no longer satisfied with him , con- 

sequentlyhedidnotfeeljustificdmtakingthemback 

for leaving him had been discussible, the patient would have is- 
cussed them before taking action Thus, if a pauent of hn own 
free will, the doctor felt that it must be for a very serious reason 
indeed and consequently that he had been ^ 

Another doctor agreed with this, and added that when a 
patient left him he felt he suffered a sort of humiliation P'^wous y 
Te S felt guilt as well, besides great anger with the patient 
Now after attending our seminars, he did not feel so 

pleasure in seeing a patient come back ““ “en sa^ng 
f-This IS not the way to run a general practice Once yo 

gone, you have gone, and h"'* , j conflict of emotions 

These examples show that a , v ,),g doctor ton- 

has to be dealt with in kt down and 

cemed He cannot help ^ not such 

humiliated, that it has ™ it ke\s himself to be Although 
a good doctor as he ought to o [„ 5 .s ,t is a different 

we readily admit our 'j"P“ ' someone else, par- 

matter when the ™P’‘“'1° „roup of emotions arismg out 

ocularly a patient That is the fi 6 P^^^ of dealing 

of the situation Broadly p om resentment on the 

with It One IS to project the came ^,„ive, and pumsh 

patient, stamp him as ungrate u group of emotions 

Lm for It in some way-diat “ ^ “Xtfheek attitude-the 

Then there is a kind “f .5 not so good as one ought 

third group— acknowledging ^^Hy whenever he chooses 

to be and taking the PX^^irfi the fmanaal side of the 
to come Apart from all this, the o„g 

matter, and, last but ’“^'Xtramed to help peopK and 

doctors that we have after all. been ^ 

ought to be granfied Por every^doctor Every doctor 

This conflict of emonons exists tor every 
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has to find a solution which will satisfy the emotions most 
important and most acceptable to him and at the same time 
frustrate or repress the less important and less acceptable ones 
This response, then, will be his individual routine, not absolutely 
rigid, still setting discernible limits to his elasticity The doctor is 
hardly ever called on to state explicitly the motives behind Ins 
“normal” routine "When he is called on to do so — as happened m 
our discussions — the result is a mixture of puzzled embarrassment, 
of almost transparent rationalization, of excuses and attempts 
to explain things away, of aggressive criticism of any other 
routine suggested, and, last but not least, of reluctantly becoming 
aware of his own limitations and the motives behind them 
To round off the case of Mrs T,Dr S reported m May 1955 — 
A few months ago she came back on my list, after my making her 
wait for a vacancy, and I must say she has behaved very well since then 
I used to have to go very often to see the children Now I have seen 
the mother once only, and one of the children once after an operation 
Even the antihistamine tablets which she has had for some years from 
me are usually asked for over the telephone 

Clearly a peaceful situation has been restored, and perhaps to 
the satisfaction of everyone concerned But — there is no mention 
of any emotional problems m the follow-up report, and it is fair 
to assume that the price of peace was a taat agreement to let 
sleepmg do^s he In other words, this time it was the patient who 
“converted ’ the doctor to give up his attempts at probing into 
her emotional problems and to accept — at any rate for the time 
bemg but possibly for good — the role of a mere support Some 
people will say this was a good solution and that it was a great 
pity that the patient had been put through unnecessary upheavals 
by the doctor s unwatranteo and unprofitable psychological 
curiosity We must admit that the doctor was not successful, 
perhaps because his technical skill was not adequate in this par- 
ticular case This lack of success, however, should not distract our 
attention from the workmg of the apostolic function 
Another important sphere m which the apostolic function can 
be studied is the question of examinmg the patient psychologically 
This problem was mcidentally involved m the previous case. 
Case 25 When a doctor exammes the eye reflexes or the heart- 
sounds, he knows he is not gomg to do much harm, but he does 
not feel on such safe ground when he is called upon to enquire 
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mto the intimate details of the relationship hetween husband and 

wife, or into any other “psychological' problem. There are 

many reasons for his diffidence. One is lack of skill As pomted 

out many times, medical training does not offer the future doeto 

sufficient experience in this skill, though it is a necessary skill in 

dealing with at least a quarter of hn patients, if not 

his everyday practice that compels him to learn this skill a 

own cos’^ and perll-and at that of his patients. The 

IS, as discussed in Chapter XI. that physiml 

to the sphere of one-person biology. In this fie d it « 

to say that the patient can be examined a^s if ^ ™ 

objecl like a car is exammed to find out whether ^bure tor 

IS getting enough petrol It can, svnh some 

that a physical diagnosis does not Cto 

while m a nsvchological examination the doctor has to cstaDlisn 

for the patient s intimate me wnen a F mdiaestion, arc 

pains m the precorial region, or -, ,-vuaf regime or 

we justified in enquiring into the „,nst this problem 

of ills emotional fife’ We have come J „,her 

several times in the previous half-truth In a case of 

occasions, we ate dealing here w ^ rectal exam- 

indigestion no doctor would suspected a pathological 

ination, or even a sigmoidoscopy, P amount to a 

process in the lower intestines D°es ffii^n 

Violation of the patient s u.-rfive and sympathetic 

conditional yes, bit we can add *’t an objectwe^^djyj^^^ 

approach by the doctor j^etor has acquired the neces- 

unpleasant intervention, and, if t earned out with- 

sary skill, these and similar . patient-or doctor, 

out causing much embarrassment or P . objective 

The same is true of psychological exa—m 

and sympathetic approach n u. to conduct the 

doeto’: hL acquires sufficient or pam But 

exammation without causmg m j5 desirable or neces- 

he must be convmced that the eira 1 k saw a number of 
sary In several cases quoted m this book we 
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different shades m the doctor’s positive or negative attitude 
towards psychological examinations 
There is a further complication When one of our fellow- 
beings is physically ill — though wc shall certainly be sympathetic 
— we may remain detached and different from him (or her), 
because we are m good health and arc not suffermg from diabetes 
or virus pneumoma, or rheumatoid arthritis, or whatever it may 
be But if a patient is unhappy about his share m this world, or has 
a problem with his sexual partner, wc doctors cannot help feeling 
personally involved, because we all have problems of a similar 
nature, with which we cope either well or not so well Somehow, 
when we examine our patient, wc cannot escape examining 
ourselves which is tantamount to disclosing our own ideas and 
wishes about what ought to be done in the particular situation 
This last factor far outweighs the others m importance, in fact 
It provides the explanation for the persistence of the first two— 
L u Psychological skill, and its counterpart, the possession of 
skill limited to treating patients “objectively” while avoiding 
any subjective two-sided relationship with them These two are 
due to our traditional medical training, mamtamed by our 
teachmg hospitals and accepted by students Teachers and 
stu^dents— for good reasons— tacitly agree to avoid situations 
which might lead to an examination of their personal problems 
“^dividual solutions— even though only by themselves 
The most frequently used method for excludmg external pres- 
sure or internal need for this exammation is to proclaim one’s 
mdividual solutions to be the best or most sensible, and then, 
hred by apostolic zeal, to practise” medicme m such a way as to 
convert all unbelievers to our "faith ” It was reaUy surpnsing to 
discover how many doctors quote m their “practice” their own 
ways of solvmg one or other of then persond problems and as a 
result expect the patient to uke these solutions as models Among 
many other cases, that of the company director (Case 6) is a 
tragic instance of this practice ” A successful conversion ™th a 
happy endmg occurred in Miss S -s story (Case 23) Mrs C 
(Case I) was also successfully converted, but only temporarily, as 
her subsequent history m the Appendix shows 
This IS an extremely important factor Avoidance of self- 
exammation and apostolic fervour are, as a rule, mterlmked and 
reinforce each other I wish to stress agam that apostohe zeal— 
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like reassurance-is not m itself wrong, on the ^ “ “ 

highly powerful drug, with great potenuahties As with r^ 
asslrJncl the trouble with apostolic zeal is that it is ^ 
prescribed wholesale, mthout any attempt at 
Lgnosis One of the chief ways of improving the doctor s 

psychotherapeutic skiU is to 

apostohc fimcnon and so to enable him not to pracnse 

"“^h^ram^'.^ny fS^m present-day ^ “ 

IS of little help to the practitioner, and he ^ ^ 

common sense, which is just another ^m- 

These fields are easdy recognizable by the uneasmess and em 

batrassment with which doctors discuss , „ ^jlly 

One of these fields may be called vmtmg Ae J 

if the sick IS a private paoent By ,1 Mjny are 

mvahds who are beyond the power comfort and hope 

very grateful for, and Tbrtwever, oiy 

thaY iiey get from_ their “ well that 

increases the doctors ^easiness, a . of little use He 

his “professional" skill and know e S for what he con- 

eams gratitude. 'cnvcly" tins assessment of his 

siders to be mostly a sham ^ J , , ^|]y As psychological 

services is correct, but not UrainmE, the doctor 

values arc not openly recogmze standards In 

has to use his common sense m ^ j-cepting the doctor s 

other words, he has to convert his pa sensible ones 

individual standards for vismng the „ “com- 

Another field a more dangcrom . becoming isolated 
forter " Nowadays, with more and f X^they mn take 

and lonely people hay and fewer people ujcc 

their troubles It is undcmablc always available, 

them to their priests The Health Service, is the 

cspcaallysmcethebeginmngofl c accompanied by. 

do'etot in many people any ~“ns So they come .0 
ot possibly IS tantamount "> number of cases the 

their doctor and complain m ^ B gymptoms, at any 

complaining itself is the importan ’.Uncss, arc objectively 

rate in the “unorgamzed” stage Here agam 

irrelevant, and usually there are no s^s 
the doctor IS at the mercy of his common sem 



226 


General Conchstons 


taught him only how to treat “real” physical illnesses More 
often than not, in his embarrassment, he will prescribe a bottle — 
on highly insufficient indications — thus inflating the national drug 
bill Still, some people get better on such bottles, though nobody 
— least of all their doctor — knows why. On the other hand, as 
we saw m several of our case histones, the first bottle may set 
people off to "organize** their illnesses in a therapeutically in- 
accessible form Again nobody — least ofall the doctor prescnbmg 
the bottle — knows how many But, as a "long interview" would 
need psychological skill, that is examining one’s own solutions, 
It is easier to convert the patient to belief m bottles and propne- 
tary medicmcs, especially as the whole population has had some 
considerable previous trainmg in believing m them 

Then there is a third field, a most interesting one, of which 
unfortunately we know very little This is the doctor as "father- 
confessor I have to apologize for borrowing so many terms 
from theology , my excuse is that they describe exactly what I 
have m mind Falling ill, and especially being ill, is felt by many 
c^scientious people as defaulting, demanding unfair advantages 
'^ey feel guilty about getting more attention than seems fair to 
them, about not working, about living on someone else, and so 
Then there is the type who is all out to get more than his fair 
share, to whom any semblance of an illness is more than welcome, 
who goes out of his way to "catch" diseases Both these types feel 
guilty, though for different reasons, and it is extremely difficult 
to get them better if the doctor cannot do something about their 
guilt feelings This means that the doctor must enable these 
people to talk freely to him about tbcir apprehensions and guilt 
eehngs, that is, he must act rather like a lather-confessor, even 
to the extent of giving absolution Medical text-books mention 
these situations only incidentally, so again common sense, i e. his 
apostolic function, must come to the doctor’s help 
Two other interesting types of patients belong to the same field 
Both are over-anxious One is terrified of developing some illness 
and comes frequently to the doctor for reassurance that he is all 
right, only to return with the same or a new apprehension a short 
time later The other type cannot allow himself to be weak, still 
less ill To him illness is an irremediable humiliation, a weakness 
which can never be made good The “complaining” people cost 
the nation legions of bottles a year, and the two last types cost 
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legions of futile specialist examinations. But what else can a 
doctor do? He can find nothmg wrong with the patient, whose 
anxiety persists, so why not reassure him by a '‘second opinion?” 
After some months, if the condition remains the same, another 
second opimon, or a third opimon, will be needed. We have met 
the dilution of responsibility, the collusion of anonymity, and 
their consequences m Chapters VII-IX. 

Ail this has an important effect on the patient. If m trouble, he 
expects from his doctor a physical examination and a bottle. If 
this IS of no help, he expects to be sent to a specialist, who will 
use some complicated and mystenous piece of apparatus. What 
he does not expect is a "long mterview,” a proper psychological 
examination; and a suggestion that he should see a psychiatrist 
may be a severe shock to him. By their apostolic function doctors 
tram the population from childhood what to expect and what not 
to expect when they go to the doctor’s. TJus training, though very 
cffiaent, is not unalterable. We have taught our patients not to be 
unduly embarrassed when showing us their bodies, it should not 
be very difficult to teach them mat often their psychological 
problems have to be shown, too The first step towards aclneving 
this aim is, of course, to tram the doctors. 

To return to the general reluctance to probe into a patient’s 
personal, i e. psychological, problems, we found — as expected — 
that probing into questions of sexuality roused the greatest 
reluctance. In many instances doctors reported about couples who 
had been well known to them for years, couples to whom they 
had for long been close personal fnends as well as trusted medical 
advisers, couples whom they had always regarded as unquestion- 
ably happily married, but in fact turned out — to the doctor’s 
great surprise — to have been living an utterly miserable life of 
strife and discord all the time. This painful discovery was so 
frequent that if a doctor started reporting about a happy couple 
one partner of which came to see him, the whole seminar started 
smiling condescendingly and knowingly. Doubtless the couple 
had their share m the collusion of silence, but so had the doctor. 
After the report we were nearly always left wondering whether 
It had been good policy and good medical “practice for the 
doctor to accept the collusion of silence, and how much fnction, 
unhappiness, and suffering could have been prevented by a frank 
discussion of the marital problems at the right time. 
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The difficulty facing the doctor, however, is nowhere so great 
as m the field of sexuality When dealing with any problem 
relatmg to this field he cannot escape disclosing his own views 
and convictions about what is right and wrong for anyone— i e 
for himself— to expect and to demand Is adult sexual life with 
proper satisfaction csscntiaP Or, though advisable, not very 
important^ Or, though quite pleasant, really unimportant or even 
negligible’ In any case involving mantal relations, such questions 
are implicit and must be answered Unfortunately we know but 
little about them, and the little we know is generally omitted 
from medical text-books, so agam the doctor s only ally is his 
common sense, i e his apostolic function 
Lastly there is the immense question, which is similarly left to 
be dealt with by common sense, of how much pain, suffering and 
renunciation are part and parcel of human existence, and as such 
must be tolerated When is it the doctor’s duty to intervene either 
to reheve suffenng — e g by morphia — or to impose renuncia- 
tions — e g by prescnbing stnet diets for ulcer patients or a sober 
and bland life for people with heart trouble or hypertension’ 
Obviously his advice wl be coloured by his views about how 
much pleasure and excitement makes life worth livmg, what is 
the amount of suffermg and pnvaaon that changes life from an 
empty, superficially agreeable, shell mto something real Here, 
too, we find a free field for unfettered apostolic zeal 

Equally uncertain is our knowledge about the effects of the 
form the apostolic function should take, or, to use our other 
metaphor, about the form m which the doctor should administer 
himself Should he be a kind of authoritative guardian, who knows 
best what is good for his wards, who need give no explanation, 
but expects loyal obedience’ Should he act as mentor, offering 
his expert knowledge and ready to teach his patient how to adjust 
himself to changed conditions, how to adopt a new, more useful 
attitude’ Should he be a deuched scientist, describmg objecuvely 
the advantages and drawbacks of the various therapeutic and 
dietetic possibilities and allowing his patient complete freedom 
of choice, but also imposing upon him the responsibility for the 
choice’ Should he act the kind protective parent who must spare 
his poor child-patient any bad tidmgs or painful responsibility’ 
Or should he be an advocate of “truth above all,” firmly believing 
that nothmg can be worse than doubt, and acting accordmgly’ 
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The answer, of course, is that the doctor must judge what is best 
for each patient. Judge he certainly must, but who can tell him 
the criteria relevant to his judgment’ It is left to his common 
sense, 1 e. his apostolic function. In fact it is not so much the 
patient’s needs but the doctor’s mdividuality that determines the 
form in which the doctor admimsters himself. The various forms 
just descnbed charactcnze the habitual behaviour of certam 
doctors rather than that of certam patients 

Another endless problem is whether or not the patient should 
express his appreciation of the doctor’s services and, if so, m what 
form. This is closely connected with the endless problem of fees 
Is It therapeutically better or worse if a patient is dependent on, 
or independent of, his doctor’ If he feels superior because he is 
paymg the doctor, or mfenor because the doctor is above financial 
matters’ Any answer to these questions, as old and respectable 
as medicme itself, rests only on common sense. 

The situation would be entirely different if we knew more 
about these important side-effects of our drug, the doctor. To 
mention a few which we have already referred to in this chapter* 
When looking after an invalid, i.e. when “visinng the sick,” 
should his r6le be that of a shamefaced exploiter malgri lui, a not- 
quite-honest consoler-comforter, a detached scientific observer, 
or what’ In sexual matters should he be an ardent fighter for the 
happiness of every mdividual, or the guardian of the sanctity of 
marriage’ In either case, should he persist m his attitude at any 
price, or, if not, at what price’ How much expression of gratitude 
from patients suffering from chrome, mcapaatatmg illnesses 
should he expect and accept m words, presents, or money’ And 
how much criticism, resentment, or even hatred should he 
tolerate when his therapy is unsarressiljJ ? 

All these and many more problems contnbute to what we have 
called the pharmacology of the drug “doctor ” What is desirable 
IS that we should know roughly as much about this drug as we 
know about, let us say, digitalis We know that each year s crop 
IS different, but that the crops can be standardized fairly well, 
that many patients have individual idiosyncrasies to digitalis, 
which have to be watched , that there is a great difference between 
preventive, therapeutic and mamtenance doses. This knowledge 
has been acquired by painstaking research; the same is needed for 
our drug. 
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/\ N especially important aspect of the apostolic function is the 
L\ doctor’s urge to prove to the patient, to the whole world, 
I \ and above all to himself, that he is good, kind, knowledge- 
able, and helpful We doctors arc only too painfully aware that 
this IS a highly ideali2ed picture We have our moods and our 
idiosyncrasies, and consequently we arc not always as kind and 
sympathetic as we should like to be, our knowledge is incomplete 
and patchy, and, even with the best will in the world, there are 
*ome patients whom we cannot help, if only for the reason that 
there are, and will always be, conditions that are mcurable 
Still, most doctors, especially the young and conscientious, feel 
a strong need to reheve all human suffering so far as is possible 
within their powers Unfortunately, m psychological, just as m 
physical mcdicme relievmg suffering at all costs may lead to 
calamity We had to learn, for instance, that in vague abdominal 
cases suspected of appendiatis it is madvisable to give morphia, 
because the relief of pain may mask relevant developments, and 
the doctor may be lulled into a false security Something similar 
IS true of many cases in psychological medicine The fact is far 
from being generally recognized On the whole, whenever there 
IS some sign of mental suffering or anxiety^ the first thing that 
the doctor does is to attempt “to reassure” the patient, hopmg to 
relieve the suffering Good examples of this hopeful attitude are 
Cases 15 and 17 The results are the same as in physical medicme 
If the doctor succeeds m relievmg the pam, the symptoms may 
become masked, may even completely disappear, and both doctor 
and patient may remam m the dark about the real cause of the ill- 
ness, while more often than not the pathological process progresses, 
eventually making any therapy most difficult, or even hopeless 
It is easy to advise the doctor, “no treatment before diagnosis,” 
that IS, to give the patient no reassurance before knowing what is 
230 



The Apostolic Function 231 

wrong with him The doctor accepts this advice intellectually, 
but cannot follow it because of his own emotions, 1 e his need to 
behave according to his apostolic function Witnessing anxiety or 
mental pain without doing anything is felt to be cruel, unhelpful, 
inhuman, and so, instead ofwaituig to see how the symptoms 
develop, the doctor, to relieve his own conscience, resorts to 
routine, wholesale reassurance or supportive therapy We often 
ask m the seminar the unpleasant question, “Reassurance or 
support — for whom^'* In most cases it is the doctor who needs — 
and gets— reassurance and support Whether patients benefit from 
It IS another matter 

Let me reiterate what I said m Chapter X, that reassurance is 
not in Itself necessarily wrong It may even be a powerful drug 
which, if correctly prescribed, can be highly beneficial The 
trouble with it is that it is prescribed wholesale, without proper 
diagnosis Descnbing the same process from the opposite angle, 
reassurance is much too often administered for the benefit of the 
doctor, who cannot bear the burden of either not knowing 
enough or of being unable to help More often than is admittei 
the same is true of the various spcaahst examinations asked for, 
and of many of the drugs prescribed 

On the whole there is a good deal of truth in the paradoxical 
statement that “reassurance” and placebos have a much better 
effect m physical conditions, cspeaally in the case of fairly normal, 
not very neurotic people afflicted with some orgamc illness , but 
their effectiveness decreases rapidly the more that personahty 
problems become the important factor Although this is a fairly 
well substantiated expenence, doctors have to go on giving 
“simple supportive treatment,” “advice” and, above all, 
“reassurance,” provmg to cfieir own satisfaction that they ace 
good doctors and that only die illness — or the patient — is to blame 
if thmgs do not improve 

We all know the extreme case of this urge to help, the furor 
therapeuticusy against the dangers of which every experienced 
medical teacher should and does warn his students On the other 
hand, htde has been written about the compulsive need of certain 
patients to have a “bad,” useless, dierapeuticallyimpotentdoctor 
This is because few practitioners can tolerate this role, and still 
fewer can adapt themselves to it with their eyes open The over- 
whelming majority of us, driven by our apostolic zeal, have to 
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do everything possible to impress our patients— and ourselves— 
that we are good, helpful, doctors These two opposing tendencies 
—the doctor’s need to be helpful and the patient’s need to prove 
that his doctor is useless — usually lead to strain Our next case 
history, Case 26, reported by Dr. G , shows this strain, and 
the somewhat unorthodox methods chosen by the doctor to 
relieve it. 

Case 26 

Mr Z * IS a man of 58 and has been on Dr G ’s list since May I 939 i 
but his medical history goes back to 1925, 1 c for thirty years, sixteen 
of which were with ms present doctor During all this time he has 
never ceased complaining He has had pains in his rectum which “made 
him faint,” numbness m his left leg, bad headaches “only rcUeved by 
military march on the wireless ” He feels terrible when waiting for 
trams and buses, and becomes giddy when standing about He knows 
“he will never get nd of the giddiness until he is m his box ” His 
indigestion is “shocking,” and to prove it some of the interviews with 
his doctor are punctuated by belches In addition, he suffers from 
shortness of breath, “nerves,” and always feels blown up, has pains m 
every part of the body, and so on 

Of course he has been seen during the thirty years by innumerable 
specialists, m fact his notes require a special case The diagnosis has 
varied from neurosis, through nervous debility and hypochondriasis, 
to neurasthenia Apart from these rather irrelevant and unhelpful tags, 
the specialists’ reports contam only negative fmdings su^ as no 
caremoma m rectum, barium meal and cholecystography negative, 
chest clear, and so on I have to add that the psychiatnst’s report is in 
exactly the same vein 

In spite of all this, the patient has been able to mamtam a good 
enough relation to his wife, and, although they have no children and 
•owc.ii, kfiA itiTdiy, Via -w£e desc^es ^m as a “ good 
husband ” Moreover, m the past twenty-five years he has only been 
away from work for two to three weeks, though he had been m a 
responsible and at times strenuous job as an exanuner m a large factory 

Mr Z must have come to the conclusion a good many years ago 
that doctors can do nothmg for him, as no medicine has ever made 
any difference to bs complamts Still, during all this time he has come 
almost every Friday evenmg for a bottle of medicine Every time he 
says, “Nobody can do me any good ” The doctor has learnt to accept 
this cntiasm and to go on prescnbmg a new medicine if it is asked for 

• This report was published in The Lancrt (1955), April 2 pp 683-8 
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Sometimes he has even taken down the pharmacopceia and said, “I 
have given you everything in this hook, and nothing has done you 
any good Will you choose now what you would like?” Mark you, 
this was never said in irritation or annoyance, but in a fnendly and, 
although defeated, still sincerely sympathetic tone Mr Z , inadentally, 
seems to like these scenes , perhaps hcaorepts them as a sign of confidence 
m him* 

Dr G summed up the situation as follows — 

Over the years I have estabhshed a relationship with the pauent in 
which I accept that nothmg does him any good, and commiserate with 
him, we metaphoncally slap each other on the back, more or less 
cheerfully, when he attends for his weekly bottle of medicine, which 
we both agree will not do him any good He has no resentment 
towards me, and he does not regard me as incompetent because I 
cannot cure him In fact, I am a good fellow, not like some of those 
other doctors He has some onde m his toughness m resisting the bad 
effects of my medianes and tablets, and especially m his ability to 
carry on m spite of the considerable cross he has to bear “unlike some 
of the weak-kneed younger men of today ” He is no worry to me 
He senses when I want him to go, and disappears quickly If I am busy, 
he comes in, and is prepared to leave without much discussion, telling 
me happily that, “there is a mob in the waitmg-room ** He is on my 
side, m fact 

Dr G could have ended his report equally truthfully, *‘I am 
on his side, m fact have been for many years ” 

It is obvious that the patient has been offering his doctor illness 
after illness Faithful to his traimng, and to his apostolic function, 
Dr G patiently examined every offer, and then asked the counsel 
of his more learned brethren, but had to reject every offer as 
unacceptable During this “unorgamzed” period, the patient 
gradually withdrew into his “you doctors are no good but I 
can take it because I am tough” attitude If we accept the vear 
1925 as the beginmng of the “unorgamzed” penod — very likely 
It started earlier — the patient was then twenty-eighty As the 
history shows, Mr Z has developed and “organized a fairly 
severe illness during the years, and some people may ^nk it 
improbable that any medical treatment could have had much effect 
on him It must be stated, however, that he was never given the 
opportunity “to start ” It is legitimate to ask what Mr Z s fate 
would have been if, instead of sending him to speciahst after 
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specialist and prescribing him bottles and bottles of medicine, 
early m his history some doctor had sat down with him for a 
“long interview” in the right way and at a right moment. Who 
knows’ 

Anyhow, Mr. Z settled down and created and “organized 
an impressive illness involving his whole life Although the super- 
ficial symptoms varied and changed, the basic structure of the 
illness remained the same, and became firmer and firmer with the 
years One aspect of his illness was to pl^y hell with his practi- 
tioner, to rub in time and time again that he was “no good” and 
“absolutely useless” The possibility cannot be altogether ex- 
cluded that this was partly a revenge for Dr. G.’s rejection of the 
patient’s “offers.” It is not mentioned m the report, but we can 
well imagine that there were a number of not very pleasant 
periods for Dr. G He asked for help from his specialist colleagues, 
but received only negative advice, that is, he was told what not 
to do, but no help whatever was given him on how to help his 
patient and, m particular, no advice on “how to start ” I wonder 
how many of us, whether general practitioners, spcaahsts, or even 
psychiatrists, would have remained, under this irntatmg fire, as 
calm and imperturbable, as friendly and sympathetic, as Dr G 
How many of us would have thought of taking down the 
pharmacopoeia from its shelf and m all sincerity offenng it to 
the patient so that he might choose a medicme he thought might 
help’ 

It was this atmosphere of unshal^ble, friendly sympathy that 
enabled Mr Z to make his peace with his “bad” and “useless” 
doctor and to accept his compamonship through all the troubled 
years of illness, pain, and suffering He was obviously badly in 
need of company, and without his doctor he would not have 
been able to keep gomg and maintain a tolerable, or perhaps even 
a not completely unhappy, private life 

To sum up In this case all the organic illnesses proposed by the 
patient were rejected one by one, but the doctor accepted the 
pam and the suffering and honestly tried to relieve them This 
counter-proposition of his was m turn rejected by the patient, 
who — perhaps prompted also by his resentment — wanted his 
doctor to be bad and impotent The doctor accepted this last 
proposition, i e that he could not relieve the suffermg and pain, 
and also agreed to remain friendly and sympathetic On these 
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terms a working compromise was established, and patient and 
doctor settled down to a form of illness acceptable to both * 
Now suppose that this patient had been on the list of a doctor 
who, because of his personality, must be a good and helpful man, 
whose apostolic function compels him to try everything in his 
power to cure his patients without exception — or mercy 

Let us now return to the main topic of this chapter, the doctor’s 
apostolic function Every doctor willy-mlly creates a unique 
atmosphere by his individual ways of “practising” medicine and 
then tnes to convert his patients to accept it To demonstrate the 
unique atmosphere charactenstic of every doctor — the most 
important phenomenon on the apostolic function — it was decided 
to identify by a letter of the alphabet each practitioner who took 
part in our semmars In this way, while preservmg anonymity, 
the mdividuality of each is easily recognizable I should like to add 
that no cnticism is implied m any of this drawing attention to in- 
dividualities , on the contrary, it mdicates the greater potentialities 
inherent m medical ‘ ‘ remonses ” It is extremely doubtful whether 
any doctor is capable of achieving a degree of elasticity sufficient 
to include all the helpful variants reported m this book, and others 
besides But there is no harm m setting one's aims high 
Now let us review these individual atmospheres In this book, 
Cases of fifteen doctors are quoted Twelve belong to the “old 
guard” of fourteen who were my compamons m the first 
full-scale project, one (Case 6) dropped out, and two (Cases 17 
and 27) belong to a more recent group In what follows I propose 
to use only those who are represented by more than one case 
There arc six of them I wish to apologize to the other mne for 
leaving them out, and to the six because my description will 
almost certainly strike them as a kmd of caricature The picture, 
though not complete, will be recognizable to their colleagues, 
while the victim will certainly feel indignant about mce things 
about him being omitted, not nice things being exaggerated, thus 
unfairly distorting the result 

Let us start with Dr S As shown by his cases (15, 25 and 
28) he IS a benevolent autbonianan, kind, good-humoured and 
patient, and willing to put up with a good deal of awkward 
behaviour so long as the patient accepts him as a wise old bird 

• See however the follow up of th» case tn the Appendix 
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who knows best and does his best But when the patient defies 
his avuncular authority, shows lack of respect, or even rejects his 
help, Dr S can be hard and difficult to reconcile For the same 
reason he is very cautious not to go out of his depth Until that 
point he gives good service, beyond it he simply stops 
Compare bm with Dr R . perhaps the most marked repre- 
sentative m the group of the irresistible urge to be a good doctor 
He IS conscientious, circumspect, wiUmg to go well out of his 
way to discover the psychological roots of his patient’s behaviour 
He IS generous with his time, but bs patients have to recogmze 
bm as a good doctor and sooner or later have to show their 
recognition by respondmg to his treatment, in fact, it is very 
difficult for him to accept failure Three of his cases reported here, 
Cases 4, iQ and 2^, all show these features b addition, he is deeply 
convinced, and we had several opportunities of witncssmg him 
convertmg bs patients to the “psychosomatic belief” (One 
example is printed m Chapter XIV, Case 23 ) b bs apostohe 
zeal he can be intrepid, even impetuous 
Quite different is the atmosphere created by Dr G He is 
cautious and expects to be respected, somewhat like Dr S 
Similarly, he dislikes going out of his depth, on the other hand, 
once the patient has been started off, Dr G can follow him — 
though somewhat reluctantly — to rather surprising depths But 
as soon as possible he returns to safety, and then it is difficult to 
take bm for a second ride He has had enough, and the patient 
is invariably converted to bemg content, and making do, with 
what he has got Remarkably, Dr G is able to achieve so much 
in one 'long interview” that his patients apparently are able to 
accept tbs policy and benefit by it His cases 16 18 and 26 
illustrate all these points 

Dr C IS our semor member, with a sheer inexhaustible 
patience We were more than once amazed at the tolerance and 
equanimity with which he put up with patients of the most 
exception^ awkwardness and difficulty, whom all the rest of us 
would long smee have given up, got rid of, or firmly restrained, 
while he carried on unperturbed shrugging bs shoulders at our 
short patience and hasty opmions — often to the successful con- 
clusion of a difficult treatment Neither of the two cases wbch 
are quoted here (Cases 12 and 20) shows the full extent of his 
patience, but both show enough of it to make an impression 
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His patience enabled him to accumulate a rare collection of 
impossible cases — among them a woman who has been pregnant 
since 1947, several paranoias rejected by mental hospitals, a 
woman of fifty, for several years a chronic invalid with rheumatic 
backaches, unsuccessfully treated by several hospitals, who has 
been working smce Dr G “treated” her back, about fifty 
Pakistams who cannot speak English but come to complam about 
their sexual difficulties, and so on May I add that on more than 
one occasion he has warmly thanked me for having saved him 
from the boredom of routine medical practice, but, once added, 
“Sometimes, after a very long day, I wish you hadn’t ” 

Then there is the versatile Dr M (Cases i and 21), who was 
able to carry out with one and the same patient a fairly deep- 
gomg psychotherapy, enablmg her to accept womanhood and 
pregnancy, and then — without any jolt — switch over to mid- 
wifery, looking after her during the pregnancy, dehvcrmg the 
baby, and ending up as the trusted doctor of the whole family 
And lastly Dr H , whom we foOowed m Chapter XV from 
crisis to cnsis, weathering all storms and eventually acKievmg a 
very remarkable cure 

All these six atmospheres are umque, each of them utterly 
different from any of the others Moreover, what can be said 
about these six doctors could be said about every doctor What 
IS equally remarkable is the patient’s adaptability, or, to use our 
newly-coined term, convertibility The doctor, it is true, cannot 
help but be himself, and, however clastic in his “practice, must 
act as his apostolic zeal prompts him, as a rule it is the patient 
who IS converted, and then can make use of the doctor s services 
In the semmars we often played the game of asking what 
Hvould h&vc hsppcfic^ tf paftwf X had goat fo anorber doctor 
It IS an instructive and amusing game, imagine, for m^nce, 
Miss F ’s fate (Case 12) if she had been on the list of the in- 
trepid Dr R or the versatile Dr M mstcad of on that of the 
patient and long-suffenng Dr C What would have happened 
to Peter (Case 19) under Dr S or Dr H ’ 

Implicit m this parlour game, however, is a senous problem, 
namely, which atmosphere, which apostolic belief, would pvc 
the patient the best chances for recovery’ Womd Peter have 
fared better tvithout the “Smith** and under the bwevolcnt, 
avuncular guidance of Dr S , or with a fairly deep psychotherapy 
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under Dr H , possibly involving several upheavals ’ Which of 
these doctors would have given him the best chance’ Or, would 
Miss F have been converted successfully to Dr R ’s psycho- 
somatic belief, ending up m mamage, as happened m Cases 10 
and 23’ Would Dr M have been able to make her accept the 
feminme role as he did in Case 21’ Or would she have run 
away from either of these doctors’ 

These are cardmal problems, not only of general practitioner 
psychotherapy but of all psychotherapy, and they are far from 
being solved They are, in many ways, unsolved problems for the 
psychiatrist too Most of what he knows about these processes is 
contained in the psychoanalytic literature on the theory and 
practice of “interpretation ” It must, however, be stressed that, 
m spite of the many papers written on this subject, our knowledge 
IS very much m its infancy Then there is the much smaller litera- 
ture on “actmgout” by patients, and how the therapist should deal 
with it But all this refers only to events m the strictly controlled 
psychoanalytic situation The extent to which these fmdmgs will 
prove to be applicable m general practice remains to be seen In 
Chapter XIII, I discussed some significant facts which cannot fail 
to make us psychoanalysts cautious m extendmg the rules of psy- 
choanalytic technique in their present form to psychotherapy m 
the doctor’s surgery We know too little to be dogmatic 
The seimnar found the consequences of this unsatisfactory but 
undemable state of affairs difficult to accept Time and again 
general practitioners asked the psychiatrist to teach them what 
was right and what was wrong Only with reluctance did they 
come to accept the fact that we do not know enough to be able 
to lay down hard and fast rules, to state categorically that this 
approach was defimtely wrong, that techmque questionable, this 
attitude certainly helpful, that mterpretation timely and correct 
The psychiatnst, however pressed, could pomt out problems and 
possibilities, but only seldom could he give positive advice 
His chief way out was to emphasize agam and agam that we 
were members of a research team, explormg and trymg to map 
out hitherto unexplored regions of medicme This leads us back 
to our pomt of departure, the recognition of the need for a 
pharmacology of the most frequently prescribed drug, the doctor 
The study of the “apostolic function” is perhaps the most direct 
way of studymg the chief— the therapeutic — effect of this drug 
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should be tolerated’ Or, m other words, how much pain, 
suffering, discomfort, limitation and restriction, fear and guilt, 
should the patient bear unaided, and at what point should the 
doctor start supporting him’ In general, the greater the matunty 
of the patient, the better will be the results of a purclyJ'objective 
treatment” and the less will be the patient’s need of “ subjective 
sympathetic therapy,” and vice versa Here we find another 
important field of medical practice unconditionally surrendered 
to the doctor’s common sense, i c his apostolic function This is 
the more regrettable as by his approach he prepares the ground 
for the future One might almost say that the general practitioner, 
in fact, starts the treatment while the patient is well, and that the 
actual treatment prescribed when illness occurs is only a con- 
tmuation of a treatment already m progress Incidentally, this is 
not necessarily the case with us specialists 

Of course, the process of education is most intense durmg an 
illness, either of the patient himself or of one of his close relatives, 
neighbours or fnends In the initial stage of an acute illness, when 
the patient is still under the impact oAhe first shock, that is his 
illness is sail “unorgamzed” the doctor is usually a support, 
allowing the panent to become dependent on him When the 
first shock has passed and the illness, mstead of disappeanng, 
becomes “organized,” takes up a chrome form, if at all possible 
the general pracntioner will try to enlist the pattent’s collaboration 
in working out an acceptable compromise between his accus- 
tomed ways of life and the demands of the illness In other words, 
the aim should be to make the patient the umpire in this com- 
promise, but It IS rather seldom that this can be fully achieved 
Few people have the degree of mental and emotional matunty 
necessary for such a difficult task The two well-known extremes 
are the over-exacting paaent, who cannot allow himself any re- 
laxatton, and the over-^emandmg and over-anxious paaent, who 
cannot have enough Here obviously great variations are needed, 
according to the paaent’s mental and in paracular emoaonal 
matunty Every illness however slight, always means acquiescmg 
m the renunciaaon of part of one’s accustomed freedom and 
pleasures Incidentally, it often happens that young people are 
able more easily to accept these bitter facts than older ones 
In educating the patient the doctor is greatly helped by what 
may be called the paaent’s pride in his illness This is especially 
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noticeable if it is a rare illness, or if the patient succeeds m coping 
with It to a commendable degree Tius atntude is in no way 
peculiar to illness Every form of growmg up or maturmg is 
greatly helped by the individual’s pnde m his achievements 
One must not forget, however, that the doctor is faced with 
great techmcal difficulties m this field We have not had time to 
study this question m detail in our research, so all I can do is to 
make some bnef and disjointed observations on the matter One 
of the problems is how much regression, i e returning from adult to 
more primitive, childish behaviour, should he permitted to the patient, 
and when In some cases the doctor may be compelled to advise 
his patient — or to push him gendy or even forcibly — out of his 
maturity into some regressive, dependent attitude There are 
some people who have to assume and carry more responsibility 
than IS good for them, especially when they are ill The opposite 
problem is how much matimtY should be demanded from any in- 
dividual, how fast, and at what point As is well known, some people 
simply cannot bear any increase of their responsibility or appre- 
hensions, and if It IS thrust upon them they have to shed it by 
becoming dependent on some authority 
A wel^known way of helping patients suffering from some 
irreversible, chronic illness which has to be accepted with all its 
consequences is to arrange for them to meet somebody who has 
achieved a good adaptation to the same problem For some people 
It IS easier to imitate than to devise a method for themselves 
The doctor must be on his guard, however, because any priva- 
tion imposed on the individual by his illness may befell as coming from 
the doctor For mstance, many patients feel that if only the doctor 
were kinder or more sympathetic, he would allow them more 
dnnks, later hours, more interesting food more smoking, etc 
It IS easy to observe the gradual emergence of this resentment, 
but it IS much more difficult to cope with it or to prevent it 
This resentful fantasy often leads to feelings of anger and hatred 
against the doctor for his lack of understanding unsympathetic 
prescriptions and stnet dietetic regulations, leading to irntation, 
and often — as a reaction to it — to fears and anxieties that the 
doctor might retaliate in kind On the other hand, for some 
people, especially those suffering from unconsaous or 
of masochistic tendencies, any strict diet or mode of life is rcadjJ> 
acceptable, because suffering means some relief from their gm t 
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We know much too little about these problems On the other 
hand, for the study of the problem of maturity — or, m psycho- 
logical terms, of the strength of the ego — general practice is a 
most promising field People’s behaviour when falling ill or when 
first reahzmg that they are ill, and their ways and methods of 
coping with the consequences of chronic ilhiess, could provide 
as rich material as have observaaons of maturmg children Some 
intriguing problems belonging to this sphere are What are the 
factors that determine the development of a childish-dependent, 
or a mature-independent attitude towards the illness’ Are these 
attitudes inherent in the illness, in the patient’s individuality, or 
are they brought about — or perhaps only remforced — by the 
interplay between the patient’s “offers” and the doctors 
“responses’” We have come back again to the pharmacology 
of the drug “doctor,” this time to one of its most important side- 
effects And again, I have to ask for more research by general 
practitioners, because it is they who first see the patient when he 
falls ill, and it is they who can contmuously observe the develop- 
ment of his ways oi coping with the illness 
Every doctor will, I think, agree that ihe ptitienl's attitude 
towards hs illness is of paramount importance for any therapy, 
and that it is the doctor’s task to “educate” the patient to become 
co-operative I wish to illustrate some of the difficulties encoun- 
tered m this field by a case history The case chosen, though some- 
what complicated, is not unusual The complications were caused 
by the interaction of several factors, some of them already 
discussed the child as the presentmg symptom (Chapter III), 
the mtervention of a consultant, leading to all the complications 
described in Chapters VII-IX, and the consequences of giving or 
not giving a name to the illness (Chapter VI) Then there was 
present a not admitted disagreement between consultant and 
general practitioner about the aims and methods of training — in 
this case the patient’s parents, and lastly the factor to be discussed 
m the next chapter, the patient’s— here the parents’— need for the 
illness to be taken seriously The general practitioner, though right 
in all other points, failed to notice this need, thus his diagnosis 
of the whole situation remamed incomplete — not “deep” 
enough, his treatment of the case and his traimng aims and 
methods, though objectively correct, became unacceptable to the 
parents and they had to change their doctor 
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In one of our recent sennnars a general practitioner reported 
Case 27 as follows — 

“‘Iw,...-..; / -» slrtiTS"/ 

unknown origin I had no idea corned people, and so the 

patents were verv ve^ „„t cX°mLn^n=” and thej; 

paratyphoid,” but in my opmion « “The child has 

A~ iCgh A “I don'tknow 

paratyphoid, what should speciahst, I did not 

Whette this IS so , “8 weUt wait for the 

date to say I did not kckcvc ' , 1 ,^mgs „ the 

irxSlnrSjd .» .5;; .li' s? saa 

' ” 

doubt this IS paratyphoid „ see me We 

He was an extremely nice *P^*“*‘; “e” J h™_he stayed about an 
had coffee and drinks together ' a„d he talked a lot. 

hour-hishfehistop' p, “ Ss appointments I explained 

He knows everybody, he uivolved. c*^g that I was a National 

to him there were many pay two calls a day and answer 

Health Service practitioner, "''f ^ J „ec.ahst said it was para- 

telephone calls durmg the night ^p„,tal, partly to get her 

typLid I proposed the child should go mto PO P because 

that life would be very unhappy j j tned to persuade the 

cMd IS a twelve-year-old, was approaching *0 situation 

mother to accept the view everybody, “"d «P 

egotisncally, and that it " °'’’d ^be for her She insisted ™ 

for the child, however hard « “S*’" pbild need not go s"'" 
the speaahst again and he told her tM ^ father came o 

This was on Saturday, and on ■ be came again, I " 

me and I had to go thete On Suno y 
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home, but he got from my wife the name of the doctor on duty The 
doctor said the child must go to hospital, and they rang up the speaalist 
agam The speaalist said on the telephone to nng up the G P On 
Monday morning I got the blood report It was not paratyphoid, but 
glandular fever So everybody was wrong The girl was stiU at home, 
but I got a telephone call that I need not go there any more because 
they realized that another doctor would be better for the whole family , 
ana I also have come to the same conclusion 
Now, there were a number of people involved First, the personality 
of the consultant He talked much, he is a very nice, very clever man, 
and the diagnosis paratyphoid was certamly one of many which should 
be considered — but he stated his opinion emphatically and to the 
parents I discussed this problem when he was with me, and he in- 
sisted it was the best thing to tell the parents the senous diagnosis 
I disagreed with this I thought of telling them it was a chill, but he 
refused Now, he is a good children’s speaalist, and he impressed me 
very much, because he knows a lot better than I I tned to insist on a 
less serious diagnosis, or on sending the girl to hospital He disagreed 
with me, and told the parents exactly the opposite of what I had told 
them, and the parents lost confidence m me Really it is not an easy 
problem to solve 

There are many mteresting problems in this case history which 
were eagerly taken up by the seminar First, was it wise to accept 
an unknown speciahst, proposed by the family, especially as he 
was a relative’ An unknown specialist always means hazards for 
the general practitioner, as no workmg relationship has yet been 
estabhshed between them If any disagreement arises, usually the 
specialist’s greater reputation cames the day, which in the long 
run may not always be a gam for the patient This danger is 
doubtless mcreased when the speciahst has ties of kmship or 
friendship with the family 

It was only after further questionmg that we found out that 
at the specialist’s first visit the two doctors duly exammed the girl 
together, withdrew for discussion, but could not agree on the 
diagnosis The speciahst insisted that it was paratyphoid, while 
the general practitioner remamed unconvmced and did not want 
to commit himself In the end the specialist’s opimon prevailed 
and was commumcated to the fonuiy without mentionmg that 
the general practitioner did not agree with it, m this way the 
thinly disguised disagreement between the uvo doctors and the 
concormtant underground stnfe were started off 
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doctor who had day ^ ^^liose demands went 
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6ne o*^ the reasons '^iXabout how much anxiety a 
difference m their apostohc beliels 
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patient— or her parents— should be expected to bear unaided; 
the other, however, was that they stopped at a superficial level 
of diagnosis. It is true that they disagreed on this level, but the 
difference between paratyphoid, glandular fever, or high tem- 
perature of unknown origin, provided the febrile condition does 
nor last longer than, say, a week, is not terribly important in 
general practice, though admittedly important for scientific 
medicine. I am prepared to be taken seriously to task by scicnti- 
fically-minded doctors, and I readily agree that m some cases the 
differential diagnosis may be essential for the right treatment, but 
perhaps I might be permitted to ask irreverently In what per- 
centage of the cases treated m general practice’ And further, is 
its importance so great that it is permissible to stop at that level 
and totally neglect the "deeper” diagnosis’ This was exactly 
what our general practitioner did m this case, and though his 
doubts about the superficial diagnosis of paratyphoid proved to 
be justified, his eventual punishment was perhaps not so unfair, 
because of his failure to aim at a "deeper,” more comprehensive, 
diagnosis 

The seminar came to the obvious conclusion that there exist 
people who must be allowed to become anxious if anything goes 
wrong, and that their anxiety must be accepted and properly 
treated by the doctor They have to be frightened, and if the 
doctor sets about reassuring them they have to run from pillar 
to post till they find a reason to be frightened These people have 
to have a senous illness, a chill will not do for them In this way 
the speciahst was right — though his superficial diagnosis was 
wrong — and the general practitioner, m spite of his correct 
superficial diagnosis, was unhelpful His fulure was the greater 
as he had known the family well for years 

Thus, the doctor s first task is to arrive at a better, more com- 
prehensive, diagnosis The next question is what to do next If 
he can find out why the patient— or the patient’s parents — have 
to be frightened, he should obviously aim at diagnosing the cause 
and at treatmg it Unfortunately, in fairly senous cases such as 
that just reported this is but seldom withm the general practi- 
tioner’s possibilities But, if he cannot do this, he must still give 
the patient a rational symptomatic treatment In a case of head- 
aches, for instance, m which no cause can be found, the patient 
has to be given something — ^aspinn, codeme, and so on — or he 
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anxiety as inevitable As airw y and must ask for 

about these eminently psychological problems 

further research , , j p over-anxious 

In this case history we ^^^ed All patients 

people This, however, IS o y , ^ must “respond” 

“offer” us their various needk, a d ^d^^^ ^^mmonest answer 
to them in one way or anothe ^ doctor’s most 
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frustrating experience IS bemgum ^ With It, especially if 
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we are convmced that what w B p^j^ard it wiU be 
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In the semmars we often -jumt s or the doctor s 

prescription had really been py satisfactory relationship 

benefit It is important for any ^"'“^thmg “good” has been 
that both should be able to fee ^J^^^^^uible that the doctor is m 
done, otherwise the by faihng to cure or reheve 

some way the cause of the su S ^ ^ hostile conclusion. 

It Some patients slide «5'®““^„mnahty, and some perhaps 
most of them because of * P ^ important for our 
justifiably What IS more who feel the same 

subject IS that there are a im ryhg majority of these ar 

le that they have faded P ^^^mioners Jmuor hospital s^ 

recruited from young S="'™jP, mie their responsihdity. and 

have ample opportumties for f “^^^“mioniit is rare for one 
except perhaps durmg a sntgira ^ t^j But the 

doctm alone to be tesponsible f« a pj^^^ ^ pa“nt and 

general practmoner is his heavy responsibihty 

L no mstitunonal means of ddutmg^j^^^^,^^^^„ 

No wonder, then, that he has ^ somcthmg of value 

self that he has reaUy given hs pan „p die d>TO™o 

I must mennon agam that om ® hip n uncertain and 
factors acnve m the doctor-panent 
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scanty, and that we do not even know wkether we are aware of 
all the important factors Here at any rate is a sample of them. 
In the first place, the patient is nearly always frightened, though 
to a varying degree, and he is in the dark He comes to the doctor, 
who knows Then the patient is afraid about the future, and 
expects comfort Often he is suffermg, and hopes for relief 
Patients have to face the fact that they are ill, 1 e. temporarily or 
perhaps permanently incapacitated Some are really grateful when 
the doctor, so to speak, allows them to be ill; others deeply resent 
It The doctor has often to be the umpire m a complicated reality 
situation, such as when a patient is overdriving himself to cope 
with his responsibilities and his family expects this from him, or 
when a seriously ill patient is not properly looked after, or a 
patient with a non-mcapacitatmg chronic condition demands 
inordinate attention and care from his relatives, and so on, ad 
tnjimtiim 

As will be seen from this enumeration, there are many factors 
m every doctor-patient relationship which push the patient into 
a dependent-childish relationship to his doctor This is inevitable, 
and the only question is how much dependence is desirable The 
obvious answer is that it will depend on the nature of the illness, 
the pauent’s personality, and — we propose to add — the doctor's 
individual apostolic beliefs This beautiful and true sentence, 
however, is only a cloak for our ignorance. The real question is 
how much dependence constitutes a good starting-pomt for a 
successful therapy and when does it turn mto an obstacle At the 
beginning of the chapter we discussed the necessity of educating 
the patient to a reasonably mature attitude towards his — or his 
child s — illness How do childish dependence and a reasonably 
mature attitude fare together, how much of each must be taken 
m order to obtain a good therapeutic mixture^ For the time 
being we can only point to these important problems, but cannot 
offer any well-founded answers The only thing we know for 
certain is that common sense, 1 e apostolic belief, is an unrehable 
and untrustworthy guide 

To quote two common mstances m which the doctor has to 
solve tbs problem of finding the right proportions How often 
should a chrome mvahd be visited, and how much time should 
be spent with bm on each occasion’ When should daily, or even 
twice-dady, visits be discontinued m an. improving acute illness’ 
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a very valuable capital invested in. his patient, and, vice versa, the 
patient acquires a very valuable capital bestowed in his general 
practitioner. 

In his long years of acquaintance with his patient the general 
practitioner gradually learns a vast amount of important details 
He knows the patient’s background, several members — often 
several generations — of his family, the type of people who are his 
friends, the shop, office or factory where he works, the street and 
the neighbourhood where he lives, etc He knows what his 
friends or neighbours say or gossip about him, what his work 
record is, how he got to know his wife, and what kmd of children 
he has But these are only the minor capital assets. The real assets 
are — as we have just seen — the common experiences m health and 
especially in sicl^ess, how often and with what sort of com- 
plaints the patient comes for medical advice, how he behaves 
when something unexpected happens, when a member of his 
family falls seriously ill or dies, or when he has a minor or maior 
illness In the same way the patient learns how much and what 
kind of help he can expect from his doctor. Obviously it is of 
paramount importance that these capital assets, the result of per- 
sistent hard work on both sides to gam the other's confidence 
and to convert him to one’s beliefs, should not be wasted, that 
IS to say, that they should be used in such a way as to yield an 
adequate return to both patient and doctor. 

Here again I have to repeat my refrain This is a most important 
field, which medical science has neglected One of the reasons 
for the neglect of the problem is that the research workers — our 
hospital specialists — have hardly any contact with it It is the 
general practitioner’s domain, m fact it is his daily work It is 
only he who can find out which methods can be used with profit 
and which methods are to be avoided when "educatmg” his 
patients, when building up and managing the assets of the mutual 
investment company 

The consultant, in contrast to the general practitioner, is no 
party to this mutual investment company, he has to start from 
scratch, unless the general practitioner is able to prepare both his 
patient and his consultant for the mterview In other words, the 
general practitioner should be able to mobilize and lend part of 
the capital invested in him by his patient to be used during the 
specialist’s examinations That diis does not happen as often as it 
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CHAPTER XIX 


The Patient and His Illness 


T he preceding chapters— m fact, nearly the whole book- 
have been taken up by discussion of the doctor-patient 
relationship. This certainly cannot be altogether right. An 
illness starts before the doctor appears on the scene, in some cases 
considerably before I remember well one of my climcal teachers 
repeatmg a pet phrase to us students, “How much easier would 
the doctor s task be if only cancer, syphilis and being dirty caused 
pain’” Unfortunately there are other illnesses which do not cause 
enough pain, discomfort or fear, and permit the patient to stay 
away for much too long Conversely, this means that there must 
be a relationship between the patient and his illness, irrespective 
of any doctor 

This IS undeniably true, and it must be added that it is a highly 
Important relationship, which well merits proper examination 
There Me many reasons why I have treated it so meanly m this 
book One ofthem is my trainmg and practice Being a pss cho- 

analyst, nearly all my experience stems from what I have learnt 
in the psychoanalyte situation Nearly all psychoanalytic dis- 
coveries have come from this source, which is charactcriLd by a 
peculiar, lopsided, two-person relationship One partner in this 
relationship IS in the position of a superior, m so far as he has 
more knowledge, better and deeper understanding, can and does 
explain-i c interpret--the events that happen between the 
partners In return, highly charged emonons are transferred to 
him which he has to tolerate The other partner in this peculiar 
relationship is comparatively weak, has come for help because 
he cannot understand his problems by himself, because m other 
words, certain things are inexplicable to him This creates rather 
high tensions in him, one way of relievmg the strain is to transfer 
his emotions to the stronger partner, his analyst. 

It IS easy to see why we analysts cannot help explaining any 
252 
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doctor-patient relationship in the hght of our own experience 
with patients in the analytic situation It is important to beat i 
mind that this is tantamount to explammg it in terms of the 
relationship between a child and the adult But it also means that 
we have a much scantier knowledge about any 
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and disaster to its creator (This imagery may become conscious 
and be expressed in exactly these words by certain patients, 
especially women, suffermg from a growth ) I have to repeat 
what I said before Although this explanation is very likely true, 
It IS certainly superficial and incomplete. 

If direct psychoanalytical observation docs not provide satis- 
factory data on which to build a theory, let us turn to medical 
science, which during the centuncs has developed certain theories 
about the nature of illness Apart from then scientific value and 
usefulness, all of them arc also determined psychologically, i e 
they express one aspect or another of man’s relationship to his 
illness I propose to discuss only what is the most important 
theory at the present day — although, if I am nght, its importance 
is gradually waning In its simplest form this considers the 
individual as essentially healthy and well integrated His harmony 
IS disturbed by an exlemal agent which penetrates the defences of 
the body (or the mmd) The agent may be a physical force, 
causing bruises, wounds, concussions, fractures, etc , a chemical 
substance such as acid, poison, lethal gas, caustic fluid, or a germ 
causing infection, or even a mental trauma The illness, according 
to this theory, is the sum-total of the original damage and the 
body’s (or the mind’s) defences mobilised against it The psycho- 
logical source of tbs theory is the belief— and hope — ahve in all 
of us, that we are essentially “good” and that anything “bad” 
must come from outside Thus the appropnate treatment is to 
get tbs something “bad” out of us Innumerable tecbmques, 
from primitive magic and exorcism, through “purgatives,” 
enemata and phlebotomy to many unnecessary surgical opera- 
tions, have been based on tbs pnmi&ve idea 

On the whole, one or both of these two opposite ideas shape — 
or perhaps only colour — the patient’s conception of bs ilbess 
Roughly the same is true of medical theories of illness Accordmg 
to the first, the patient was healfliy, whole and “good” until 
something m bm turned “bad” According to the second, die 
“bad” thing had nothmg to do with the patient — it came from 
outside and is, m the true sense of the word, a “foreign body ” 
b both cases the “bad” thing threatens bm with pams, pnvation, 
or even destruction unless he can. defend himself against it or get 
nd of It altogether, either on his own or with his doctor’s help 
which of these two opposite conceptions is true, or at any 
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psychological and m the biological sense The cause of this early 
discrepancy may be congenital — 1 c the infant’s needs may be too 
exacting — or environmental, such as insufficient, careless, hap- 
ha2ard, over-anxious, over-protective, or only not-understandmg 
care 

Should this theoretical approach prove correct, all the patho- 
logical states of later years, the “clinical illnesses,” would have 
to be considered symptoms or exacerbations of the “basic ill- 
ness,” brought about by the various crises m the individual’s 
development, both external and internal, psychological and 
biological 

If we accept this idea, the controversy between the external 
and internal origin of illness resolves itself into a complemental 
series The more intensive one factor is, the less is needed of the 
other The picture thus emerging is that of a conflict between 
the individual’s possibilities and his environment Let us suppose 
the basic fault” was not too severe, thus enablmg the individual 
to develop fairly well, 1 e to adjust himself without undue strain 
to alarge enough variety of conditions Should, however, the strain 
on himjuddenly increase, or involve areas which were mfluenced 
by his basic fault,” he is faced with a problem which may be 
too difficult for him From this **average” case imperceptible 
st^s lead in one direction to the extreme case of the unviable 
mfam and of Huntingtons chorea, or m the other direction to a 
massive infection or to a bomb dropped by the enemy 

I readily adimt that my idea is far from being new What is 
ongmal m it is the brmgmg together into one picture the ill- 
nesses of adulthood and the experiences m the early formative 
period of life and relatmg them to each other A further advantage 
ot this theory is that it may provide us with a working hypothesis 
for the understanding of the processes in the patient while he is 
alone with his ilbess In any case, I wish to emphasize that the 
httie we Imow about tbs important phase is the result of recon- 
struction from what we learn from the patient later, after bs 
ilbess has forced bm to consult us Here agam, general practi- 
^ners have a umque opportumty. inaccessible to anyone else 
They may know, and often do know, the patient before he 
becomes overtly ill, when he is alone with his ilbess 
Tbs situation changes fundamentally when the patient reaches 
the stage of complammg Although bs ilbess is usually still m 
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the unorganized state, he now needs-and finds-a ” 

one respect a superior partner, from whom he ^e“e 
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psychological and m the biological sense The cause of this early 
discrepancy may be congenital — 1 c the mfant’s needs may be too 
exacting— or environmental, such as insufTicicnt, careless, hap- 
hazard, over-anxious, over-protective, or only not-undcrstanding 
care 

Should this theoretical approach prove correct, all the patho- 
logical states of later years, the “clinical illnesses,” would have 
to be considered symptoms or exacerbations of the “basic ill- 
ness,” brought about by the various crises in the individual’s 
development, both external and internal, psychological and 
biological 

If we accept this idea, the controversy between the external 
and internal origin of illness resolves itself into a complemental 
series The more intensive one factor is, the less is needed of the 
other The picture thus emerging is that of a conflict between 
the individual’s^possibilities and his environment Let us suppose 
the “basic fault’ was not too severe, thus cnablmg the individual 
to develop fairly well, 1 e to adjust himself without undue strain 
to alarge enough variety of conditions Should, however, the strain 
on him^suddenly increase, or involve areas which were influenced 
by hw basic fault, he is faced with a problem which may be 
too difficult for him From this **average” case imperceptible 
st^s lead in one direction to the extreme case of the unviable 
infant and of Huntington’s chorea, or in the other direction to a 
massive infection or to a bomb dropped by the enemy 
I readily admit that my idea is far from being new What is 
original in It IS the brmgmg together mto one picture the ill- 
nesses of adulthood and the expcnences in the early formative 
penod of life and relatmg them to each other A further advantage 
of this theory is that it may provide us with a working hypothesis 
tor the understandmg of the processes m the patient while he is 
alone with his il ness In any case. I wish to emphasize that the 
little we know about this important phase is the result of recon- 
struction from what we learn from the patient later, after his 
illness has forced him to consult us Here again, general practi- 
tioners have a umque opportumty, inaccessible to anyone else 
They may know, and often do know the patient before he 
becomes overtly ill, when he is alone with his illness 
This situation changes fundamentally when the patient reaches 
the stage of complaimng Although his illness is usually still m 
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with what we caUed “organization,” but they are paraUel pheno- 
mena, mfluencmg each other all the time In the present connec- 
tion we are concerned only with the i^ess as a form oflife 
IS a vast subject, and although we have ample ^ 

about It, and a number of truly eimnent physicians hav m d to 

sum up their medical expenences of a lifetime in tl^u C ’d, a 
systemic survey is still lackmg My 

flu far below the standard of what is needed I ^all baje my 

discussion on the psychoanalytic theory o pnma^ theorv 

gams Although convement for a first onentation, th s *eory 
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vincing example of many, the prcv ,^rtncumine psycho- 
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therapeutic methods The sanous shock h.s 

all Icucotomy, brutally force himself with others, 

symptoms— his forms of life— and con ^ had 

less objectionable to his fellow-me , , how painfully 

opportinity to see leucotomizcd patients knows P 

true this IS ,, cnnrce of direct grati- 

So let us first of all examine illness emphasize that, m 

fication To avoid ,on and so on arc aK\-a>s 

any illness, pain, limitation, appre _ ’ additional to, or 
present All the gratifications But it is impossible 

almost completely overshadowed by of eating m prac- 

not to notice the high emotional p , j|^c digcsti'c 

tically all gastne and some meu ‘ chronic constipa- 

functions in intestinal disorders, par , jjjj. frequent faecal 
non, etc An ambisalcnil> toned 

dreams of acromegalics which ar {^^5 at the same time 
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With the starting of the illness a number of secondary processes 
arc also set m motion One may say that tlic illness creates a new 
life-situation to which the patient must adapt himself. This 
readjustment drains offa good deal of his energies, much beyond 
what is needed by the physiological defensive processes, and the 
new situation may be considerably different from the immediately 
preceding one. This readjustment is a complicated, multi- 
dimensional process, and so I have to restrict myself to enumerat- 
ing some of Its most important aspects only. 

One of the most primitive and powerful trends in the human 
mind IS what, m technical terms, is called narcissism This means, 
we feel ourselves whole, inviolate, imperish- 
able, important, capable and, above all, lovable Life and reality 
are not at all in harmony with this feeling, dunng our develop- 
ment and dunng our mature life our narcissism gets hurt time 
and agam It is a severe shock to realize, no matter whether 
sua(wnly or gradually, that because of illness our body (or our 
mind) IS, for the moment, not capable, and perhaps will never 
again be fully capable of reassunng us that our hopes are still 
possible of fulfilment in some unspecified future 
Past experiences, especially dunng our childhood and adoles- 
«nce, have taught us certain ways of dealing with such shocks 
ur parents and teachers had a profound influence on this leam- 
ing process and its results Coping with an illness may be con- 
iidently compared with this process of matunng. and the doctor’s 
role with that of our parents and teachers, just as the beliefs and 
tochers greatly helped or greatly 
hindered our development towards maturity, so docs the doctor 
and his apostolic function affect us dunng illness 

For some peo^e. fallmg ill ,s a severe blow, for others a 
welcome There are pwple who. because of their senous 

basic fault, find life too difficult, who can obtam but little 
gratification, whose mental or biological economy is precarious 
and unstable Even minor ailments are too much for them, life 
is too strenuous, too frustrating and depressing, illness offers them 
an acceptable opportunity to withdraw and “look after them- 
selves No matter whether lUness is a severe shock or a welcome 
justification for withdrawal, it is always a form of life This is 
especially true of illnesses of some duration, allowing time to the 
patient to adjust himself to them This adjustment is not identical 
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version is badly needed If we understood them better we could 
perhaps prevent the development of serious hypochondriasis, the 
greatest problem belonging to this sub-group 

The fourth sub-group of direct gratifications from illness 

be called regressions This means more than 
version, beiuse it entails m addition the 6““ 
forms m the patient's behaviour Though its 
IS undeniable! much less is known 

the foregomg forms of gratificanon The connection beween 

illness and withdrawal is fairly obvious m nt^V “ 

function of regression is far from clear It f 

of the seventy of the ilhess, an extreme case uih is del lum 

m high fever It may be abandomng as W^css, as too exacting 

the Lk of copmg with life and pam m a 

instance the adoption of foetd position in a g of 

pamful conditions, or the willmgness i i ^.j^ljen 

Lrtaui patients to be washed and fed well 

this IS objectively necessary, or the insututi 

viding a nurse to hold the hand of a pa le i ashigh 

thesu Regression may also be an attempt 

temperature may possibly be m certain or? 

to a more primitive level the panent j blocked 

tunity to make a start in a new direction, avoiduig that 

by his illness , t Unovm about the 

As I said, apart from its existenc^ rlisturbine, because the 
significance and function of regression J ^ are of great 

doctor’s responses to the patient s know whether 

importance^for the future We do wbch 

regression should be prevented or individuals The 

illnesses, at what stages, or in settled either 

obvious danger IS that the patient m y^g »» j^^te too well 
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plead for more research pnablmE the patient 
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known example is compensation neurosis, 

of Its kind To an outsider secondary gams m > 
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this amounts only to a beginning The reason is probably that 
the material observed by p^choanalysts has been highly selected, 

1 c consists of patients suffering chiefly from psychological ill- 
nesses, with only a sprinkling of organic cases The general practi- 
tioner, with his much wider range of patients, will perhaps 
provide us with further data to extend and deepen our psycho- 
analytic theories 

The second sub-group of direct gratifications consists of the 
opportunities offered by the illness for withdrawal from all sorts of 
unsatisfactory or frustrating, demanding or over-exacting relationships 
with people Examples for it arc legion — the fngid woman whose 
dysmenorrhoea is a welcome dispensation from marital duties, 
the urethritis of not securely potent men, the many eating 
difficulties and food-fads of over-pressed children, which enable 
them to escape from the clutches of their much too powerful 
parents, usually their mothers, by an apparent weakness, the 
asthma attacks which inevitably overcome the patient when 
visiting the home of his or her parents or spouse The most 
impressive instance is the considerable narrowing of the person- 
ality during a serious illness, not only may interest in other people 
be gradually given up, but the patient s relationship to reality 
may become uncertain and tenuous This sub-group is well known 
and sufficiently substantiated by observation Unfortunately the 
whole field is treated mostly on the level of interesting anecdotes, 
and a systematic survey is badly needed 

Somewhere between the last sub-group and the next, that is 
between withdrawal and regression, there comes what psycho- 
analysis calls introversion It is more than withdrawal, masmuch 
as the individual s interest is not only withdrawn from his environ- 
ment, but IS simultaneously firmly anchored in himself Mental 
processes and sensations, ideas and emotions attain an importance 
very seldom experienced otherwise This phenomenon is well- 
known but Its finer details are hardly understood, probably 
because in the early stages the patient is usually alone, and has 
no partner yet on whom he can transfer his emotions Thus, nearly 
everything we know about the events of the unorganized phase 
of this period stems either from a reconstruction from what the 
patient tells us later, when he comes to us for help, or from our 
subjective impressions and preconceived theoretical ideas More 
knowledge about the processes m the formative phases of intro- 
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would be most valuable, but unfortunately our only recourse is 

again to common sense , 

Roughly the same is true of the patients attitude to pain n 
the first place, all doctors will agree that patients can “"'y 
tolerate diagnosed pain than undiagnosed pam an per P 
same is true of their doctors Social attitudes to pain '™‘y , 

In certain societies it is impossible for a man to wee^ 
weeping by men is tolerated Women as usual, are g'™" 

freedoJ, but I have the impression that in this country women 
cry and scream much less during childbirth » >"7 
country, Hungary There is no doubt whic cus ° v^hich is 
the midwives and the awaitmg 

or by breakmg down and crymg’ Med.cme 
sidered pam only from the physiologica ^ 1 
buildmg up of perhaps the ° e«ion of a new 

that on analgesics and / ,1,5 various systems of 

speciahty Recent years have brought more recently 

painless childbirth, first with the he 5 > of ’ , „5yj.jng her 

with the help of allaymg the — ^Ifr^f^^rvl^vast 
co-operation This shows that m the 2=“ of rehevm| p 
opportimity still awaits the psychologic y , siibjeetipe 
I think tL IS a good place to mention 
descTiplwn of his pains and other ^ J ,.cher one’s 

It IS surprising how mcomparably , This is an 

conception of one's body g .jiv been touched by 

immense psychological ms or sensations as 

science Why is it that prople re^r L-ssme, constnetmg, 

stabbmg, lancmatmg, lightnmg, bur g, P phrases like 

gripping, stiflmg, throbbing, b}*?. my body were 

‘as if a stone were inside me, ,-,r,Tnf m mV middle, 

dead,” or “as heavy as lead,” “a ..j f^el 

“a red-hot poker,” “as if I grrovi that certam char- 

woolly,” or ‘frozen, and so on W g. f,on, certam 
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value, even rather silly, but they arc important to the patient and 
must be recognized as such by his environment as well as by his 
doctor 

Many examples of this can be quoted, weiring an armband as 
a sign of having just been inoculated or vaccinated, arriving m a 
taxi at the hospital or at the consultant’s rooms, meeting other 
patients — some of them obviously very ill indeed — in the hushed 
or buzzing atmosphere of a waiting-room, in general, being 
made a fuss of, being treated as a V I P All this is pretty easy to 
notice, but m some patients it is not so easy to cope with 
There are, however, more complicated forms, and the more 
complicated they become the more difficult it is to separate them 
from the forms discussed above, i c from direct gratifications 
Withdrawal and regression m particular are most difficult to 
classify unequivocally 

Before gomg further, we must briefly discuss two important 
fields m the patient’s relationship to his illness fears and pant 
Both offer great opportunities for the doctor’s therapeutic skill, 
but both, particularly ways of dealing with fear, unfortunately 
belong to the domain of “common sense” therapy We men- 
tioned earlier in this chapter that some people experience illness 
as something m them turned “bad” and attacking them from 
the inside This may create severe anxieties, which in some pro- 
gressive illnesses, such as certam cancers, some mfections or some 
^generative conditions, may have biological justification Then 
there are the fears and frustrations of chronically ill people who 
have to give up some of their accustomed pleasures, partly 
because of the illness itself— with impaired vision for mstance, 
certain occupations, all ball games and fightmg sports such as 
boxmg or fencmg, become impossible— or because of the diet 
necessa^ for an effective treatment Before msulm the frustra- 
tions of diabetics were almost proverbial, nowadays the most 
conspicuous groups are perhaps cham-smoker ulcer patients and 
some sufferers from ulcerauve colitis who can tolerate only a 
bland diet And there is the ultimate problem, the patient’s fears 
of death General practitioners— and nurses— who have close 
contact with people approachmg death have an mexhaustible 
supply of puzzlmg stones about fears, heroism, humiliation and 
supreme digmty m the face of death Expert, firmly founded 
advice about what to do, how to help m this distressmg situation 
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cumbersome, and, as no doctor likes to discuss only his failures 
the seminar, m spite of good intentions, always found a more 

the nLads who wander from general “j J“h 

practitioner, never settling down with anybody for any length 

"T'speaal case of this nomadism is 

happens within a partnership, without any r^uaymg this 
time I thought we had found a ^ V Jties 

interesting group. Soon, however, w -Ug pfi-tners notice the 
It was surprising to discover aiscuss the causes 

change-overs and remark “P°" * ' muation is that 

and take no apparent interest in the i i .-apy minded, the 
only one doctor m a partnership is psy j good 

othL or others tolerate this, eittier «■* dLor 

humour But this toleration was severe Y , why a 

attending our seminars wanted to 

patient had left his parmer for him, or , j ^ Nevertheless 

at any rate for the time bemg-to “ nes, three of 

we collected some extremely ® chapters, or in 

which. Cases l, 5 and 9. ^ 

Appendix III, and illustrate some o my p can be 

The little we learned about the patients according 

summed up m the phrase Sc doctor do not 

to the doctor s apostolic beliefs p natient to adopt his 
“click,” and the doctor cannot conver the patient^^ 
apostolic beliefs, the only way open p^sjohe function are 
another doctor The self-selection special and 

counterparts of each other, it is t ey -apdce resulting m the 
highly individual atmosphere joint practices are 

mutual investment company accept the methods 

valuable institutions to patients U tn 7 . . ^ however well 

of one partner they can ^individual apostolic beliefs 

adapted to his partner, still has lus m__the patient used the 
In fome cases-Case i is one thci" ^ point 

two doctors according to her nee ^ could form the 

to everybody’s satisfaction Agam 
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general practitioner who knew his patients fairly well during, 
before and after their illnesses 

4> * * 

To conclude this chapter 1 propose to mention a curious group 
of patients whom we called the *‘fat envelope” group Fat 
envelope” is a purely descriptive term referring to the copious- 
ness of the accumulated notes about the patient This may be 
due to — 

(1) The patient’s puzzling illness, which has necessitated a 
number of specialist examinations 

(2) His over-frequent visits to the surgery 

(3) His annoying habit of frequently changing his doctor 
The three factors are not obviously interlinked, but it is rare 

for one only to be responsible for the bulging envelope, and often 
all three are present What docs this mean ^ 

When this problem cropped up m our seminars we went on 
to discuss the “natural” rate of change that takes place in a 
doctor’s clientele Since the establishment of the National Health 
Service this can be easily followed To our great surprise, we 
found that from eight to ten per cent of the patients on a doctor’s 
list change their doctor in any one year This is certamly true of 
practices m or near London, m rural areas the figures are some- 
what lower, but just as constant Only a small rmnority of these 
patients make the change openly by giving notice Some change 
their addresses and use this as a pretext, even if they only move 
to another house in the same street Most of them simply consult 
another doctor, and this initiates the change Another surprising 
fact that emerged was that this figure is apparently practically 
independent of the doctor s personahty, apostolic beliefs, skill, 
mterest m psychotherapy, etc , etc The first question we asked 
ourselves was why these patients changed their doctors We had 
to abandon the inquiry, because when a doctor loses a patient he 
has to surrender his records to the local Executive Council and 
so no trace of the patient remains except m the doctor’s memory, 
as these cases must be considered failures this source could not be 
accepted as reliable Other approaches were possible, such as 
havmg an immediate discussion on every patient who changes 
his doctor, or looking up samples of new patients taken over 
from another doctor Unfortunately all of these proved rather 



CHAPTER XX 


General-Practitioner Psychother apy 


A S WE have just seen, there are various stages 

A ofaulUness Thebegmmngof it all according to my idea 

ir\is the “haste fault’-asyet more a theory thn a to ^ 

mm^Hhe problem caused by a conflict beuveen he deman* 
the environment and the patient s mherent P° , ^ j the 
may have become more or to severely 

influence ofthe basic fault Some people cope ,, i while 

by solvmg them, others bear *c stram causrf by them J 

still other! respond by falling lU These last t^ fo m st 
veith the Illness on their o^, later, t-,\en ‘hey reahze ^ 

does not help, they consult a d<«'ot ]^^jj.3„®usually several 
not yet organized, as we saw m Part ’ rine to treat His 

“offers" from which the doctor has to c 
aim must obviously be to choose an illne ,, Yyelp for a 
prospects for therapy, I clmical illness, but 

superfiaal symptom, or even for a sup r patient s 

a therapy wbch offers the best possible chances tor p 
future life , , .u med to illustrate 

Many cases reported m this book co ^ ^ 

these pomts Let us take, for r-ojn its consequences 

basic fault in her case can be a domineering and 

These were a very tense relationship “managing,” but 

over-demandmg mother and a re e j father who, 

guilt-laden daughter, a yearmng for an un ^ becoming 

m rum, had tolie idealized, considerable difficulty 

and acceptmg the responsibiliti« o . an , between her 

fault in her was probably caused by the 

mother’s inadequate but oveiwhelmmg y jg be permitted 

her own need to be understood an reinforced an 

to run her o^vn life, to be herself -rnaffc leading to an 
complicated by her parents’ broken marnag , 
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basis of valuable research into the kind of therapy needed by 
patients at different periods of their illnesses 

Perhaps the same processes are at work m the other class of 
“fat envelope” patients, who have to go from specialist to 
specialist It IS possible that in the speciahst-paticnt relationship 
we shall find the apostolic function and the self-selection of 
patients at work m the same way as m the surgeries of general 
practitioners As our research seminars have not yet been extended 
to consultants, I have no first-hand knowledge of the events m 
my colleagues practices For my own practice what I said above 
IS certainly true 

The third group of “fat envelope” eases, those who come for 
help much too often but remain with the same doctor — Case 
26 IS a striking example — is a warning not to be rash in our 
inferences The establishment of a workmg mutual investment 
company does not prevent a patient from becoming a problem 
patient As mentioned, the three groups largely overlap, so agam 
we can only ask for more research 

I may add that, m addition to the eases just mentioned, 1 e 
Cases I, 5, 9 and 26, our Cases 2, 4, 6, 11, 12, 16, 17, 19,21,22 and 
24 belong to the fat envelope” class Any research wluch will 
help the doctor to cope better with the problems inherent m 
TU L ^o^^fihute considerably to lightening his burden 

That several of them, such as Cases 16, ip, 21, 22 and 24, can be 
counted as real successes, inasmuch as for the time bemg the 
fatness of their envelopes ceased to increase, shows that we are 
going in the nght direction 
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/V S WE have just seen, there are various J 

A ofanillness The beginning of it all, according y 

lAis the %asic fault ”-as yet morea theory tfan a hen 

^m^ihe problem caused by a Ur ” wbch 

the environment and the patients in ere ,Uc 

may have become more or less seve y problems 

influence ofthe basic fault Some people cp 

by solving them, others to Je w- m ^ hy the 

still others respond by falling ill these „,w that this 

with the illness on their own, later, 'vhen 'hey roto th_^^^ 
does not help, 'hey consult a doctor t 

notyct organized, as we saw m Part ’ , jf^at His 

“offers” from which the doctor has to c , 
aim must obviously be to choose an i ncs ^ for a 

prospects for therapy, I chni^ 

superficial symptom, or even tor a sup P patient s 

a tLrapy wh.cii olfers the best possible chances for P 

future life , , 1 1 L« .jerd to illustrate 

Many cases reported m this book 5 ^ Case 23 "The 

these points Let us take, for p consequences 

basic fault in her case can be 5 “*’*”**^” , a dommccrine and 

These were a very tense relationship ‘'manai^ing.' but 


fault m her \-.as probably ^ , 

mother s inadequate but overwhelm g ^ jo be permuted 

her owTi need to be understood and in P reinforced and 

to run her own life, to be hencU _,.r,apc leading to an 
complicated b> her parents’ broken marn b - 
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idealization of the absent father and to a hypercritical, though 
dependent attitude towards her mother Her conflicts were then 
exacerbated by her growing sexual wishes and needs She tried 
to solve her problem by becoming ill with rheumatic pams and 
dyspepsia Her illness, among other things, would have prevented 
her from making any decision about her marriage — it would not 
have been sensible, perhaps even totally impossible, to thmk of 
marriage and financial hardship if she might at any moment 
develop a peptic ulcer Thus, her problem would have remained 
unsolved, and she was in danger of developing into a sour, 
dyspeptic woman For about three years the previous doctor 
helped Miss S by his “agreement” to “orgamzc” her illness on 
these lines Dr R, by his approach, first “disorganized” the 
dyspepsia and rheumatism, and then made Miss S change her 
offer of a physical illness back mto a psychological problem, and, 
instead of ‘orgamzing” somethmg around it, helped Miss S to 
solve her most acute problems It remains to be seen whether this 
amount of help will have been sufficient for her Without 
examimng the extent of the basic fault, any prediction is mere 
guess-work 

Another sphere where these id^s may be helpful is diagnosis 
In Chamer VI we discussed the vanous levels of diagnosis purely 
on the basis of direct observations in the doctor’s practice The 
ideas quoted above allow us to give a more defimte meaning to 
this terrn In Peter s case (Case 19), for instance, the diagnosis 
headaches, hystena,” migraine,” “agoraphobia,” were 
all correct and, m so far as they described an important feature 
of the whole picture, helpful But they did not allow us to 
predict, for instance, that he would have some difficulty m 
acquiescing in the role of a father, that when this new problem 
turned up he would hesitate, so to speak, between health and a 
recurrence of his headaches and phobias, and would need some 
help from his doctor They did not explain why he had had to 
marry a very nice and understanding but somewhat frigid woman 
who needed manual masturbation for her satisfaction, nor why 
he accepted the role of maid-of-all-work at home, and so on 
All this, and many more features of his character as well as of his 
illness, become more intelligible if we take into consideration his 
appalling early history Then we can feel with him m his love- 
deficiency condition and understand why he had to do everythmg 



Gemral-Practtlioner Psychotherapy 269 

and anything to get affection, why he is apprehensive 

rival and, on the other hand, why a too rapid disappearance o 

his wornes was, so to speak, indigestible to him 

This IS what we try to describe as an adequate > cff diag 
nosis, and it is about as far as this that a general 
and should go Because of the rnany hmita^ns 
him by his practice, I thmk it svill be only 

able to penetrate further towards eitamimng the nature and extent 

of tKe basic fault , «mnlp Peter’s 

Peter’s and Miss S ’s cases “mparative y P 
illness at the time of the Smith was no J 
various primary and secondary gains not ye Jn^tor’s task 
still less^ngram^ed in ^ be 

was not too complicatea Miss S s i J secondary 

“orgamzed,” the pnmary gam not very 
gams hardly existent, on the other hand, the prospe 
ing a mature and independent woman j,fr,rult Roughly 

her case, too, the doctor’s task w q (Case 21), 

the same can be said about Miss M (Case to), Mrs Q It. 

and perhaps also Mr V (Case 2a) director (Cased), 

On the other hand, in the case of the ~W"X/“has become 

MissF (Case 12), or Professor E T !’!Xnd p««' 

"organLd,” tbit is, it has become so drive a 

the patient’s personality that "CdtK difference one 
wedge between it and the person To 

can say that there are some people mho o somethuig alien to 
ere ,11 'some people experience then Xcome any offer 

them, or somethmg imposed upon » ^vnpnencc it as part of 

or attempt to rid them of It, while ot The prospects 

their life with which they have gro^ g aroup hi Professor 

of therapy are obviously poorer m t e a patient, both 

E’s case, for instance, Dr Z agreed ^vith 
accepted the illness, and m aoparently success- 

adapted to It — as the follow-up ^ mmoany director was 

fully Our mtervention in the case or P remained un- 

futile and led only to our losing a doctor 

changed and, thanks to Dr C s tuccecd m any of these 

But It must be stressed tlut we illness and ^vlnnlng 


■Dui K must oe stresseo uwi — i 
three cases m separatmg the patient ro 
him over to our side as our ally agains i 
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Although m many of our other cases this winning over the 
patient to our side proved anything but easy — Case 21 (Mrs Q.) 
and Case 24 (Mr. P.) arc good examples — somehow the task never 
looked so difficult as in those three. Was this difference due to 
some still undefined quality of the illness, to the peculiar structure 
of the personality, to the nature of the “basic fault”— or to our 
poor techmquc^ A pertinent question, but most difficult to 
answer In Professor E ’s ease, I mentioned that Dr, Z was not 
an enthusiastic psychotherapist, it 1$ possible, though far from 
certain, that another doctor might have converted the patient to 
seekmg psychotherapeutic help. Whether it would have been to 
his benefit we do not know. But it is certain that in his case Dr. 
Z s technique must be questioned. Our doubts arc on much 
firmer ground in regard to the treatment of the company director, 
j ^ view, the doctor made mistakes in this case, though 
rw did nothing contrary to accepted medical principles But, even 
if we accept nis technical shortcomings as proved, it does not 
mean mat another doctor with a better technique would have 
een able to get the patient out of his “organized” state. Miss 
s case, Case 12, is a useful wammg against over-confidence 
ere ^ well-trained, very patient general practitioner 

and a skilled psychiatrist co-operating wholeheartedly, but the 
pa lent was iwt to be helped Something similar might have 
appene in ase i, Mrs C In spite of the promising mitial 
success the patient was not able to make use of Dr. M.’s offer of 
help and for some considerable time drifted to his parmer, who 

Zt “organized” state of the ilbess by 

psychological investigations ^ 

most important problems of 
psychotherapy m general practice "what to treat^” This ques- 
on IS fairly easily answered m the acute phase or m the late 
^ges of an illness In the acute phase the symptoms are so over- 
whelming, m the late stages so mgramed4 g m Case 3 - 
hat we have no choice Occasionally even m these two situa- 
tions the doctor may have some freedom of choice m his 
pomt of therapeutic attack, but the problem of “what to treat” 
Ilbess “unorgamzed” phases of an 

Our Case 28. reported by Dr S. well illustrates tbs 
problem — 
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Case 28* 

The patient was a well-dressed and well-spoken, but very unhappy- 
looking, married woman of thirty-aght, complaining 
pains between the shoulder-blades She had been on “ 

for many years but he had seen her only twice before, when *h= had 
come complaining about some msect bites A p ysi , , ^ 

revealed nothing except an almost certainly insignificant n°dn'e >n her 
thyroid gland As thcLsband was not on the doctor s 1. 1 , Dr S halt 
calually asked her if she lived with her husband to '^hieb she “swe d 
“Yes.’^nd continued that they had no ^hiUeen fliough^t^^^^^^^^^ 
been married for fourteen years, and now t ey i husband 

It any mote The doctor then asked if she was hppy „ ^ ^ j 

otheLse, to which she rephed, ‘ W -Serons 

nothing to do with each other for the past five calmly 

went elsewhere " All this was said quite dispassionate y a^ 

Dr S then asked ifheraffectiom had gone elsewhere too 

rather hesitant, but finally said, “No *'Sou," ve=k- 

gave the patient some “P>™ Sr He entered on her 

telling her to come back if she Ad "« f «' bfc L"' " He thought 
card a provisional noncommittal diagnosis o possibly opened the 

that by his questions and human approach ,Yew day* 

door,Ld tL the patient woJd come ‘°,^”i"cr /dtroibles 
then be able to talfe more freely and openly about her tea 

This case history could have b'™ -^when to 

Chapter XI on. "How to Start or C p ,1 l doctor — and 

stopSs both these ptoblems had to be solve^by^ 

on the spur of the moment Leaving t , f*«.y^batto treat 
propose to discuss here only the d^tor ^ ^ ^ possible 

Whcnthispatientwa5exainmed.thedoctortou^^ 

illnesses— two physical and served as a pointer 

nodule in her thyroid gland, wluch cou nrobably correctly 

Thedoctor, however, dismisseditasirre cva .p doctor 

There were then the rheumatic pains m although 

searched carefully for confirmatopr 1 ^e for the pains 

he found none, he still presenbed some , , behaviour was 
That IS. he took notice of them, but Then 

meant to impress the patient _oOccd correctly but 

there was the depression, which the do —-rnacc — a kind of 

assumed to be a reaction to die H”^^PP|^ marriage itself, 
secondary symptom And lastly there ^ 1 a no 68j-8 

• -n^s report ^vas publuhcd ur TV (.9J5). Apnl PP 
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So at least four illnesses were "proposed by the patient’ ‘ a slight 
hypertrophy of the thyroid gland, muscular rheumatism, depres- 
sion, and chronic sexual frustration causing unhappiness 

Had she four different diseases, independent of one another’ 
Or was one the consequence or the symptom of the others’ If sO, 
which was the real cause’ Further, if it was impracticable to cure 
the deepest cause, where was the best prospect for any real 
therapy’ 

For instance, was she a genuine depressive, whose constant 
dark mood and repressed ambivalent hostility the husband could 
not stand, with the result that m time "his affections went else- 
where’" Or was she a fairly average woman who had unfortun- 
ately married a basically unfaithful husband’ If so, her unhappi- 
ness might be the expression of her insoluble ambivalent love, 
which possibly had led to a reaenve depression. Again, we could 
regard her vague pains as a kind of conversion symptom, express- 
mg her inabiTity either to bear m forgiving love all the strains 
or to free herself aggressively from them. Or did both the slight 
nodule m the thyroid and the vague muscular pains point to 
some endocrine disturbance, of which both the depression and 
the sexual unhappiness were possibly secondary symptoms ’ We 
might continue mdefimtely this kind of speculation about the 
possible causes and dynamisms of her state. 

We must bear m mind, however, that this speculation is not 
merely a useless pastime, because it is exactly m this way that the 
doctor comes to decide tvhat to treat, when and how The end- 
result of this half-conscious, half-unconscious reconstruction of 
the patient s dynamic pathology is the basis of the doctor’s 
response to the patient’s propositions. 

What was the result, in this case, of the doctor’s choice’ 

Nothing was heard of the woman for more than six weeks Then out 
of the blue, the doctor of the factory where the woman works rang up 
Dr S He reported that the woman had complamed to him of her 
strained family life and had asked for help The factory doctor sug- 
gested brormde medication and asked our practitioner to let her have 
It under the National Health Service Our doctor, quite rightly, told 
his colleague that more than bromides were needed to help this patient, 
that he was always available if she wanted to see him, and that he had 
no objection to trymg bromides m the first place In spite of his 
accommodating attitude the patient did not reappear 
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Was this a failure, as the doctor 

success^ I thmk both T^e Patient was frigh^ aw y 
somewhat forceful method mi * . the treat- 

olfered her, so to speak, a golden ” S ’ j tvhen she 

ment must be considered a “Im of aches and 

consulted the factory doctor she di , the doctor’s 

pams, but of her ^tramed marital relations By 

Lrapy the illness had been changed back into a proWem, p 
offering better prospects for a tea etio og hy this case 

That IS the second pomt that I wnhed is that 

history As we saw prefer diagnosmg and 

doctors, conditioned by their ^^^ti the possibility of a 

treating physical illnesses to consid g however, is that the 
psychological illness^ The °PP°T sympiomt and maU 

doctor may be temptea to brush aside p Y , ^ trouble 

a hee-hJjor what he tknhs « meins that the 
This kind of diagnostic or therapeu patient, and at 

doctor tries to take away the the painful 

the same time to force him ^ wo^rds, the patient 

problem which possibly is causing it , severe 

IS forced to change his limited symp , mto a more 

mental suffermg which he tried to avoid by a tlig 
bearable physical suffering .. illness is tioj the 

We must realize that the patient f --oMem either A fnne- 
problem, and a fortiori not a psychologic p ^ problem which 
tional” illness means that „ ,llness enabled him to 

he tried to solve with an illn«s ^yy,„lain about his original 
complam, whereas he was unable to c P j^i^nifold It may 
problem The reasons for this w^^***^ "" Lni would have been 
be that complaining about the origma P , . jqo frightening, 

too shameful, too embarrassing, too “”P j ^vhy a parent so 
or too painful, etc This may problem As a rule 

seldom comes to .h= doctor openly , find the 

he comes with a complaint, and cannot complain a 

original problem of which the although ultimately ' 

place of which he created an illness ’ first concern 

are concerned •with the onginal pr 

'vith the illness , , t their mimediatc 

Some doctors forget this, and t of psycho og 

n to uncover the original conflict 
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Jour dtfora, wlucK is really a vioUtton. o( i person’s pnvatc life, 
IS attempted nowadays much more commonly than ever before 
Psychoanalysis in particular has put into the hands of professional 
people — doctors psychologists, social workers — methods pre- 
viously undreamt of Many of these people have become sensitive 
to hitherto neglected mmutc details, and can arrive at certain 
conclusions wth increasing accuracy We call this procedure 
psychological or psychiatnc mtervicw technique, and we seem 
to have inherited from our medical ancestors a not very praise- 
worthy indifference to it If our diagnostic conclusions are fairly 
accurate, we do not appear to care greatly how much suffering 
is caused to the patient by our diagnostic methods Obviously a 
speciahst, or a psychological tester, can indulge more freely 
than a general practitioner in this belle indifference des dtagnosUciens 
The patient is not his, but was referred to him only for examma- 
non, and when the examination is over is referred back Un- 
fortunately the general practitioner is the last line, the patient is 
his and he has to see him through I wonder how many specialists 
trouble to find out what patients say to their family doctors about 
their methods and behaviour 

The real risks however, are even more considerable Psycho- 
analysis has taught us, not only to observe and interpret minute 
details correctly, but also to use our skill and knowledge with 
some assurance, even daring psychoanalysts can do so 
because, first wc have the patient’s transference mostly as our 
ally, and secondly we remain for long periods m most intimate 
psychological contact with him Should anything untoward 
threaten wc are at hand to notice it and to intervene in an 
emergency A number of people have acquired considerable 
diagnostic skill and knowiedge by the assiduous study of psycho- 
analytic literature but they should bear in mind that m a short 
psychiatric, psychological or soaal interview the conditions are 
entirely different and I think this difference ought to be respected 
by both non-analysts and analysts 

Having said all that I wish to recall the general practitioner s 
special position which we discussed m Chapter XIII We saw that, 
if he remains true to his vocation and calling as a farmly doctor, 
he will have a much wider range of possible relationships with his 
patient than is available in any of the other branches of medicme 
There are two important differences that I wish to stress here 
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One IS that he never need be m a hurry Tbs does not mean a 
free licence for procrastmation, but it means that he need never 
be pressed for time, if the patient’s resistances are too ttee 

IS no need for bm to accept battle there and then, the ™ 

come back m a couple of days, m a week, or in a 
psychotherapeutic work can be picked up where i w , PP, 
The other pLt is the great variety of possible rel«.onsbps to 
are always at a general pracotioner s comman 
psychotherapeutic approach is blocked, he can , 
prLnbmg some “sensible” medicme such as ^ 
vitamm, a cough mixture, sometbng agamst m _ . 
improve the appetite or regulate the bowels, ‘f 
send the patient for some “sensible” 

X-rays, E C G , etc , and if things seem P-t^y^P “ “f, 

switch over and treat another member of t e a ^ i p3„ent 

(husband), cbld, mother-in-law, or even 

unannounced when visiting ‘j wbch are well 

All tbs means that he can how- 

beyond the possibilities of any o*e'd“‘ L,, and not 

ever, that he must never forget is that he is ; ,4ctlv what we 
an amateur psychiatrist I wish I could define several 

mean by tbs most important distraction unfottunatdy 

attempts at clarifying the fundamental i e . ,^yishcd 
all of them unsuccessful The only fact that ^ per- 
with certainty was that the boundary vanes psychiatry for 

sonahty What is general practice for one is a F Jlustrated 

another Some of these differences “ tp refer the 

in Chapters XII, XVI and XVII, to which I have 

'ri 7 the beginner and even for the “dva'iced are 

best advice is \J m doubt, do not hurry, w patient, m being 
serious dangers in not keeping pace wi . ©ut 

always behind him, so that he has not on y , . ^ jjjp, These 

of his problems, but drag his doctor ® ° ^ ^^j^panson wth 
dangers are, however, comparatively of a patient s 

those which result from an unjusmie ^ problem 

privacy or from prematurely dangerous to hurry 

which he IS notye(readyto6«lt.scqud.yCa^^ 

a patient, not to allow him sufticien resistances to 

solution of the problem and to overco 
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especially those caused by shame, embarrassment and, above all, 
by guilt feelings All this needs tact, patience, and time 

In the book I have quoted cases both of doctors who like to go 
slow and of those who like taking risks In fairness I must add that 
some of our worst failures have not been mentioned On the one 
hand the aim of this book is to demonstrate what can and should 
be done by general practitioners and not to exhibit mistakes On 
the other hand, our research was a venture into unknown tern- 
tory, and mistakes arc the price that has to be paid for such work 
of exploration Taking these limitations into account, the cases 
reported m this book give a fair picture of the great variety in the 
techmques used by different doctors and of the advantages and 
drawbacks mberent in each Again I have to admit our lack of 
sufficient knowledge about “what to treat, when and how” and 
ask for facilities for more research 

• • * 

I propose now to discuss a few interesting special problems of 
psychotherapy m general practice One is caused by a fact, not 
always taken seriously enough, that ei'ery tUness is also the 
** vehicle*' of a plea for love ana attention One of the commonest 
conflicts of man is caused by the discrepancy between his need 
of affection and the amount and quality of affection that his 
environment is able and willing to grant him Some people fall 
ill to secure the attention and concern they need, and the illness 
is a claim to, a justification of, and simultaneously the expiation 
for, the extra amount of affection demanded These interconnec- 
tions are often transparent enough, but it is pointless to force the 
patient prematurely to recognize and then renounce them His 
need of love, concern, sympathy and, above all, to be taken 
seriously must be accepted and to some extent gratified in the 
treatment before he can be expected to experiment with methods 
other than his illness of obuming the affection and care for which 
he is cravmg 

Another technical problem closely related to the previous one, 
IS when and how the doctor should get the patient out of his fantasies 
We have mentioned on several occasions that every illness gives 
rise to fantasies about what ite essence may be, how it started 
what caused it, whether or not it will heal completely, and what 
Its outcome may be, and so on As we all know, these fantasies 
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not infrequently represent senous obstacles to therapy On tfe 
other hani they are paths along which the paneM m^y ™thdtaw 
from reality m order to "nurse" or to “look after " to 
other words, if the real problems m their original, 
too difficult, some people may resort to transfori^g thetn “ 
fantastic forms which, among o^er doctor 

advantage that they can be comp lamed of When f e 
confronts these people with his findmg that not ^ J r 
wrong. It IS tantai^^ount to a demand to give “P 
constructed fantasies and to face up to bitter reality “d “s con 
diets This ends, often enough, m a wrangle fomda^ 

pauent, the one emphasizmg that the fantasies a reahty 

Ln m reahty, the other incapable of acceptmg 
as the ultimate judge and clmgmg desperate y “reassur- 

This dynamic piLre offers us one more rea'°n ^ reassm 

ance” is so often futile In accepting , unfo^unded 

implicitly agrees that his fantasies were me g 
and untrue If this msight were as simple P gjve 

cedure of reassurance presupposes, most p , „jjljout 

arrived at it without outside help Roughly e to 

placebos Prescribing a harmless, ineffective than 

saymg to the patient this *>“niless dtu| to promise 

your fantasies Experience shows that this effective 

than to fulfil Still, placebos are, as a rule, ^ the 

than reassurance alone This is almost cer ' j^mt vuth 
difference between respondmg to the pa .Jj Naturally, 

something tangible as compared with i 

the former is nearer to takmg the illness seriously 

Lastly, a third problem, which coul I have men- 

dealt with m the chapters on the aposto c jq he able to 

tioned that the patient develops an illness m original 

complam, smee he was not able ^ . 1-^5 form the state- 

problem or conflict, but I wish to add t a phenomenon par 

tnent is unduly one-sided Complainuig ^ importmt 

excellence Although die patient s about a particular 

factor m deadmg whether or not comp ^ person corn- 

dung IS possible or a dmissible, the parmer r ^ ^ 
plained to, is nearly as important The ^ge, socia 

IS the social atmosphere, which vanes above all, ^vlth the 

class both of the patient and of his doctor 
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times If I am right, nowadays it is not so infrequent for women 
to complam to their doctor that they cannot get satisfaction in 
their sexual life Thirty years ago a complaint of this kind was 
exceedmgly rare, and in Edwardian or Victorian times it must 
have been unheard of Perhaps doctors guessed it in some of their 
patients, and perhaps they even discussed it m hushed voices 
among themselves, but it would have been well-nigh impossible 
either for a well-brought up woman or for her doctor to have 
discussed it in a matter-of-fact olycctivc way 

Things have changed considerably, chiefly because of the 
apostolic function of doctors and other professional and semi- 
professional people By the change the doctor’s task has become 
somewhat casier--he need not guess or prevaricate, but can speak 
trankly-but with it his responsibility has also become heavier, 
now he lus to treat complaints which m the past were not his 
concern erhaps it is fair to add that his therapeutic potential 
has also mcreased, he has opportunity to treat Alnesses m their 
early stages, before they develop secondary symptoms and 
devT' in the patient’s personality I think this 

P^ctitioners m 

m rod ,"4, for more and more of their patients 

to come to them with straightforward psychological problems 

* • • 

thdd^ endmg this chapter I propose to discuss m some detail 
psychotherapy In psycho- 
jlys s the ideal case is the patient who, after an mtL.ve period 
of the apeutic work js able to termmate his relationship ™th his 

has learnt how to cope with his present and future problems, his 
dependence on his analyst has served its purpose and can now be 
renounced, and so, after the work has been completed neither 
patien nor analyst feels the n^d or the urge to see each other 
Not all pauents fimsh their analysis m this way, but it remams the 

Should we assume that psychotherapy by general practitioners 
should aim at the same end-result? I thmk this would be uniuso- 
fied, unreahsuc, and, above all, would defeat its own end The 
essence of general practmoner-pahent relationship ,s ,is continuity, and 
any treatment, partimlarly a successful one, should represent a further 
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and considerable increase in the joint co^^ffe “'“''"“'I”" 
company" as described in Chapter XVni. P^"' r j therapy 
of relations between patient and doctor after a company 

IS tantamount to winding up the mutual “^h- 

with the loss of nearly all its capital and 

ment of both partners. Nevertheless, tins ■ 1 °“ ’(Case 24); 
are Mrs. D. {Case 7). Mrs. N. (Case 20), and Mr P 
perhaps even Miss M. (Case 10) sh^ould be ' ^j^tion 

point out that the disappearance of a paoent p 

either with the success or the depth of t e considerably, 
(Case 24) and Miss M. (Case 10) were ^ 

one may even say fundamentally, and t ^ ° ^ counted as 

(Case 7) and Mrs. N. (Case 2o)-may “^.denay be »u 
successes. In all four cases, as their history . joctors 
fairly deep and enabled the pauents to isc dse. 

expenences which had been kept secret rom 
Some of these patients simply disappea , j _ 

Nauonal Health list a printed form ^ ,heVare pnvate 

tmttee askmg the doctor to surrender Ins n ’ p, f^d out 

patients, not even that occurs. It would whether it was 

the true reasons why they changed their _i- ’rrassment at the 
external cireumstanL, or Se lives, or 

dortor's having found out too much a 011 handUng of 

anxiety raised by the doctor s not en ^,11 because these 

the case, and so on. The answer ® -vnlananon— represent 

patients— especially those leaving withou P pne kind of 

a senous loss to the doctor s practice. --rtam whether his 
loss, the doctor may not even know o 0 

therapy was, or was not, of any use, as seldom that the 

(Case^T) or Mrs. N. (Case 20) It happem 
patient comes and takes leave of the d • 

■s). Miss M. (Case 19). and M>« p m. 

Another possible outcome IS of th ,t'\ The paccnt-doctor 

in his postsenpt to Mrs. Q/s case (Case y 1^-5 mto a f^^ 

relationship contmues unbroken St even eve j , The 

more mature, more satisfactory ^ , miest sense of the v. o . 

doctor becomes a trusted fncnd, m c the relations ip 

often to the patient’s whole family- In so , but I ‘I® 

retains some sexually-colou^ m any case u f^”> 

think that this amounts to more than ' 
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common m doctor-paticnt relationships, except that in patients 
with a psychotherapeutic past these elements remain conscious 
and thus under control Several of our eases belong to this group 
Mr K (Case 1 1), Mr J (Case 14), Mrs O (Case 16), Peter (Case 
19), Mrs Q (Case 21), Mr. V (Case 22), and many more not 
reported m this book 

In my opmion these are the true general-practitioner cases 
They demand a high degree of elasticity from the doctor, but 
they are the most gratifying — for both parties The doctor feels 
that he has done a good job, and he has his reward in being able 
to watch the results The patient knows that he has in his doctor’s 
safe custody the remnants of his past problems, and that, if any 
new trouble should arise, he can ask for help, and doctor and 
patient wll be able to continue their psychotherapeutic work 
where they dropped it This is the most profitable way to run 
the mutual investment company” Wc have a few impressive 
cases illustrating this particular outcome Apart from Peter (Case 
i 9 )--MissM (Case 10), Mr K (Case n), Mrs Q (Case 21 and 
Mr V lease 22) are mstructive examples, especially if the follow- 
up reports are taken into consideration The difference m atmos- 
phere be^e^ this group and the other two is indeed striking 

In the third group the patient remains dependent on the doctor, 
apparently settles down to staying -with him for ever, but there 
is no real change for the better Miss F (Case 12) and Mr Z 
(Case 26) are impressive examples of this type I must add that 
these two are far from bemg the only mstanL reported at our 
seminars ^ 

An interesting sub-group of this type, mentioned several times, 
consisG of patients who remam but wander from one parmer to 
he other w'thm ajoint practice Somehow one has the impression 
that somet^g did not ‘chcY’ between these patients and their 
doe ors and, if one could only understand it ihese people cer- 
ta^y could be helped As already mentioned this group would be 
a fasematmg subject for research, provided one bould get good, 
frank reports from aU the parmets concerned Unfortunately this 
is anything but easy Mn C (Oise i), Mrs A (Case a), Mr U 
(Case 5) and Miss K (Case 9) belong to this group 

Once agam I must conclude by admittmg our comparative 
Ignorance of the processes that deternune these most important 
events We cannot predict with any certamty which patient will 
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terminate his treatment in which way, whether or not the par- 
ticular way of termmation is desirable m his case and, above an 
what kmd of psychotherapeutic technique will achieve tte most 
suitable way termination So I have to repeat my refrain ot 
asking for more research 

* • • 

To end this chapter I wish to stress that the tool 
therapy — the counterpart to the surgeon s km e, p y , 
stethoscope or the ra^diologist's X-ray j 

himself That implies that he must constantly see to t that he 1 
in good repair and in serviceable condition Jus a 
difficult to operate -yvith a blunt knife, to obam * 
with a faulty apparatus, to hear clearly throug an , p 

stethoscope, so the doctor will not be able to listen properly 
he IS in poor shape . , „„ i,,nisclf as 

The other implication is that he Hjs stetho- 

skilfully as the surgeon uses his knife, the p ys 
scope/the radiololist his lamps The .^to 

furLr Just as the E N T surgeon, for mstam^h^ » 
use his knife with his left hand as well as w r j ^nd ease 
the psychotherapist learn to use himself with 
m all sorts of awkward situations These tw q should 
unconditional, and he who cannot comply ^ 
keep away from psychotherapy. 
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a fascinating subject for research, provided one could get good, 
frank reports from all the partner concerned Unfortunately this 
IS anything but easy Mrs C (Case i), Mrs A (Case 2), Mr U 
(Case 5) and Miss K (Case 9) belong to this group 

Once again I must conclude by admitting our comparative 
Ignorance of the processes that determine these most important 
events We cannot predict with any certamty which patient will 
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terminate his treatment in which way, whether or not the par- 
ticular way of termination is desirable in his case and, above all, 
what kind of psychotherapeutic technique will achieve the most 
suitable way of termination So I have to repeat my refrain of 
asking for more research 

• * ♦ 


To end this chapter I wish to stress that the tool m psycht^ 
therapy — the counterpart to the surgeon s kmfe, the ]mysician s 
stethoscope or the radiologist‘s X-ray apparatus is the doctor 
himself That implies that he must constantly see to it that he is 
in good repair and m serviceable condition Just as it is very 
difffcult to operate ^vith a blunt kmfe, to obtain sharp pictures 
with a faulty apparatus, to hear clearly through an unserviceable 
stethoscope, so the doctor will not be able to listen properly it 

be IS m poor shape , 1. ir 

The other implication is that he must learn to use himself as 
skilfully as the surgeon uses his kmfe. the physician his stetho- 
scope, the raaiologist his lamps The companson goes even 
further Just as the E N T surgeon, for mstance, has to learn to 
use his bufe with his left hand as wel as with his right, so mmt 
the psychotherapist learn to use himse f with confidence and ease 
,n allLtts of awkward situations These wo ^ 

unconditional, and he who cannot comply with them should 
keep away from psychotherapy 
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T he more one learns of the problems of general practice, the 
more impressed one becomes with the immense need for 
psychotherapy The present facilities for it m Great Britain 
— except for the wealthy few — are pathetically inadequate The 
chief reason for this unsatisfactory sute of affairs is that a large 
number of psychiatrists ate cither hostile to any kind of psycho- 
therapy, or are aloof eclectics who hide their hostility behind the 
assertion that in “suitable” cases they advise psychotherapy and 
even undertake treatment themselves, or, if they are not hostile, 
they are interested only in physical methods, such as the various 
shock treatments, brain operations, and the ever increasing num- 
ber of drugs 

What can be done, then, with patients m need of psycho- 
therapy, and especially with those m need of the kind of psycho- 
therapy discussed m this book’ Our experience shows that the 
few psychiatrists who arc not hostile to psychotherapy do not 
really welcome such patients, for their interest is chiefly in major 
psychotherapy , and the still fewer who are interested in this kind 
of work are greatly hampered by insufficient staff and lack of 
proper facilities It is no exaggeration to say that to obtain 
psychotherapy for an adult under the National Health Service is 
nearly as difficult as winmng a treble chance in a football pool 
The chief cause of this state of aflairs is the lack of psycho- 
therapcutically-tramed psychiatrists All teaching hospitals, both 
undergraduate and postgraduate, give a thorough training m 
brain anatomy and physiology and m all the pharmacological 
and physical methods used in psychiatry, but, so far as I know, 
hardly any offer systematic training m psychotherapy In most 
hospitals where this is offered, it is m the form of an undefined 
apprenticeship of, say, six months’ rcgistnrship in the firm of a 
more or less psychothcrapcutically-minded consultant During 

2S2 
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this period the future psychietnst may perhaps leam 
fiaal skill and a little polish, but it is highly improbable that 
he will achieve the “limited, though considerable, change of 
personality” which-as wiU be discussed in the Append^ on 
Ka?nmg-^s the necessary basis of all psychotherapeutic shill 
As so many psychiatrists have not had proper ^ 

’"XVut = » 

Section of the British P^Xcholom medical students 

London teachmg '’°5P*“* „me m the psychiattie and 

at his hospital received adequate f ^^^.u^/tHis adequate 

psychotherapeutic skdls needed mg “psychobiological 

trauung consists of a sh®” , mimical year, another 

development of the child durmg P .• d^mg the mtro- 
short course on “how to their first clinical 

ductory clinical course, Z" attached for s:x weeks to the 

year, during which rte *'"*" * [^ psychiatrist’s pride, the 

psychainc department Compare, P r j. obstetrician, if 

mignation of a professor „^^mg m anatomy or 

anybody dared suggest that practitioners More- 

obstetrics was sufficient for fu ® ontioners, after quahfymg. 
over, we know that many gene P, of them will have 

will never attend a cc^P^cm'" ’ . oJoeical pj.oycnis as an in- 
to cope with their patients p y 

evitable part of their daily ,on of “the general practi- 

This is the reason why my des p jjjeahzed 

tioner” and “the W'^hiat^t m t ^ observations reported 
and Utopian On the other tmoners who are mterested 

show. It IS possible to find genera P Porther effort it 

enough to acquire the necessary 
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apprehensions, and all the odier factors that prevent the general 
practitioner from achieving the “considerable, though limited, 
change of personality” that is required (Appendix I) Let us 
suppose that a basically reformed medical trainmg — and social 
economy — has overcome all these difficulties and that we are 
about to meet the Utopian general practitioner What will he be 
like^ (In what follows I shall recapitulate the most important 
findmgs of our research and mdicate in brackets m which chapters 
the particular problems were discussed at some length ) 

In the first place, our Utopian general practitioner will be less 
impressed by the experience and skill of his hospital specialists 
This involves no devaluation of the latter, on the contrary, their 
value will grow parallel with the recognition of their Iimitaticms 
Once It IS realized that the problems of hospital medicme differ 
to a great extent from those of general practice, and that im- 
cntically transferring the well-proven methods of hospital med^ 
cine to general practice is a poor and impotent solution, each 
discipline will be able to develop freely and even benefit from 
the results and successes of the other (Chapter IX) 

The new general practitioner will thus not apply automatiwJiy 
the methods worked out and validated for hospital practice This 
holds true particularly for “medical history-takmg, vnt its 

almost standardized sequence of questions 1 

the value of this kind of “relevant information, he will know 
also that he who asks questions will get answers-but hardly 
anything else (Chapter XI) , ,, ^ 

Similarly, he will be aware that complying automancally m 
his diagnostic work with the rules of elimination y 
physical exammations” will protect him against missmg a p ^ 

organic illness, but only at the A.nLrs IV 

order of illnesses and of patients attached to them 

andV) Another danger involved m elimination l^^^P P 

physical exammations” which he will try to avoi is 1 g 
Lidental and. more often than irrelevant phy;;“l ^ 
inducing and helpmg the patient to organize k < 6 q 10 
It (Chapter III) A number of our case “ f' ’ 

ir 19. 23. 26. 27 and 28-5how varieties of the 
sequences that can follow this mechanically applied diagnostic 

o"r“gLeral praennoner ^v,ll have leamt that the "chmcal 
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should be possible to find psychiatnste too Still, for the time 
being both are rare birds, and they have had to acquire such skill 
as they possess on their own, at their own cost, and mostly with- 
out help from the teachmg hospitals 
But, even if we disregard these environmental, and perhaps 
only temporary, adverse factors, the fundamental question 
remams to be answered By whom should this kmd of psycho- 
therapy be undertaken, the general practitioner or the specialist’ 
Admittedly the scope of this field — psychotherapy m general 
practice — is ill-defined, and the methods and techniques to be 
used in it have not yet been worked out, still less properly 
validated and standardized Tins, however, involves only a 
modification of the fundamental question By whom should 
research m this field be conducted in order to define its scope and 
work out correct techniques’ 

The problem can be attacked from several angles The easiest 
answer comes from consideration of the number of patients m- 
volved If It IS true that at least a quarter of the general practi- 
tioner’s work IS taken up by the psychologically ill, it is manifestly 
impossible to devise a psychiatnc service equal to the task, unless 
we revolutiomze both our training facilities and the whole 
structure of our psychiatric establishments 

Another possibility would be to create a new branch of medi- 
ane and a new breed of specialists in “minor” psychotherapy 
All the arguments against the evil of further specialization of our 
profession can be marshalled against this proposition There is, 
however, a much weightier argument With this wc arnvc at the 
solution advocated throughout this book, namely, that the 
proper person for this work and for this research is the general 
practitioner His position m the community admits him to a 
fto-ua which he cw?., awi va fact, keep mv eye 
on the development of personality problems in his patients, and 
It IS a rare exception if he is not the first to be asked for help In 
this way, by his everyday work he obtains automatically all the 
observations which will provide the only safe basis for the new 
psychotherapy 

So, for part of this last chapter, let us leave the world of hard 
facts, such as economic limitations, ossified training methods and 
short-sighted professional vested interests, the unncccssanly 
restneted scale of the doctor’s responses caused by fears and 
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XII. XX and Appendix I) This. I am afrajd, wdl 
a real difficulty, even m Utopia However favourable the Utopian 
economic and medical system might be. the ^ 

always and everywhere m short supply is general practitioners 

a more comprehensive undersundmg are m Utopia, 

thatls.ata‘M\per” diagnosis (Chapte^ 

let us assume that psychiatnsts, m , doctors to 

nonets, have developed a “5^ “P? -j,, that is the various 

describe the fmdmgs of this language as simple, 

personality or Fr^hologiml problems, 
concise, and gf «allv mteUimbk J that^inj^ 
medicme descnbes cluucal ““ , ^jy^hological illnesses 

have no difficulty in givmg a name to * py S 

diagnosed m their patients „titioners will thmk of 

I do not know what the new ^ene^ ^racUtim 

my proposal to differentiate t e patient from which 

from thV'chmcal illnesses’ offer^ b,,, therapeutic 

the practitioner has “ xnl. XX) Should these 

possibilities (Chapters XIX and III. Xn.Xil.^^ 

ideas stand up to the scrutiny prevent the patient from 

doctors will be on the wa ,J^mportant and accidcntd 

“orgamzmg” his illness ato stcnlc manner both 

physical sign, thereby sapuig in ^ j attendants General 

Ls own energies and those of men , 

practmoners will have '^mt Vhen itjs^^^^^ disregard it 
“cluucal illness offered by P derlvmc “conflict In other 
and make a bee-lme for 'he ™d«lym|^y^ y 

words, m Utopia doctors xX) On the one hand, 

them to decide “what to treat required 

their teaching hospitals sviUfavelag^_^^^^„ XI-XJI 

when “listening during a 1 community w» ha 

and Appendix I) . on the other, the wn 1, 
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illnesses” thoroughly studied and dassified by hospital medicine 
are only episodes, though often highly dramatic or even tragic 
episodes, in a long history. Although he is fully aware that it is 
his duty to look after his patients during these episodes — and here 
he frequently will need, and receive, valuable help from the 
specialist services — he will also know that any such episode 
represents only one of the several “illnesses” that a patient “offers 
or proposes” to his doctor (Chapters II, III and XVIII-XIX) The 
way the doctor “responds” to these “offers” has signal con- 
sequences for the patient’s future Much more is meant by this 
than the possibility of overlooking an organic process, the 
frightening bogy that our present traimng system has so success- 
fully implanted m every doctor’s mind (Chapters IV, VI and 
XX) 

The present established method for laymg the bogy, and with 
It the not fully admitted but nevertheless fully felt, responsibility 
for one’s “responses,” is dilutmg responsibility by the “collusion 
of anonymity” and the “perpetuation of the teacher-pupil 
relationship” (Chapters VII-IX) In Utopia these ways have been 
given up, because specialists have long realized the advantages of 
relmquishmg the role of superior, omniscient mentors, and have 
accepted the much more realistic and rewarding role of expert 
assistants to the general practitioner, who now remains in full 
charge of his patients For short periods, when the necessary 
therapy or exarmnation requires expert specialist skill, a patient 
may be handed over to the consultant, but only for a limited time 
and for a limited purpose, as happens today with a patient 
requiring a pathological or radiological exammation 

The doctor, left m sole charge of his patient, is able to follow 
the developing history m all its serious and all its petty details, 
both during health and in illness Hospital doctors, from jumor 
housemen to senior consultants, can at best get fragments of this 
history, as much as the patient’s answers to their well-proved 
questions reveal The general practitioner, especially if he has 
some experience m managmg the jomt capital of the “mutual 
investment company” existmg between his patient and himself 
(Chapters XVIII and XX), -vnll need little additional informa- 
tion, as most of his patient’s background is known to him Thus 
he has no need to ask all die well-proved questions, instead he 
must find time for his patient and then “listen” (Chapters XI- 
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on his consultants for help and advice as he does now, but he 
will also aim at preventmg his pauents from ““ 

illnesses round an unimportant physical finding ^ " 

danger, or as soon as the danger has abated, he will try to get to 
grj with the “conflict” which prompted the patient t° 
plain (Chapters III and XVIII-^) He certainly 

mto th? patient'fconflict will depend „ 

ahtv le his apostolic funcuon Chapters XVI-XVII) Fa t 11 
c^ins case h'istories lUustratuig the v-o^ ^ 

and the various depths reached *’ 1 ' /expect that similar 
therapists who took part in out research, P 
differences will exist even in Utopia ^ 

Although there « j, er soil, Lhe difection 

“illness offered” to the conflict ’ ,Iunk it will 

of the “basic fault” (Cases 10, 19, "°X”„ „ach 

prove possible withm the framewot g ,11 patient 

?he “bLc fault” and still o/m^orpsychotLrapy 

This will probably remam the domain o m J p y , 

But, havmg said that, I wish to P°^‘ ,his book 
would be proud of some of the sue p„aitionet and major 

Obviously the frontier be smctly defined, perhaps 

psychotherapy cannot, and should not, be stnctiy 

even in Utopia , cnpcialist will not be a 

I have mentioned that m ^n^ner’s expert assistant 

supenor mentor, but the gCTcra p ^rutiouer will no longer 
Conversely, this means /and impenetrable fafadc 

be able to disappear behmd the s g ^^^ye dispenser of 
of a bored, overworked, I”" ceruficates and requests 

drugs and wnter of lo shoulder the pnvilege 

for examinations, mstead he health and well-being, 

of undivided responsibility Peopl^ 

and partly also for their future hj'PP\%„p,an med.ane’ The 
What part will psychiatry p y future of psychiatry, 

answer depends on one’s hi" only bifurcated, state 

whieh at present is in a i^,Jvocate physical treatinen 

Some psychiatrists almost exclus y operauons, others 

by dr/gl shocks of variom km<b -d‘>;„^„/f.„a,y. or not so 

advocate psychotherapy, and m p 
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been educated to expect the doctor to examine a patient both 
physically and psychologically (Chapters III, VI, XVIII and XX). 

We have only vague ideas of what the technical solution will 
be of the many difficulties caused by this combmation of physical 
and psychological examinations Will the psychological examina- 
tion, the “long interview,” follow, precede, or comcide with, 
the physical examination’ Will it be possible to establish a 
routine as reliable as that which we possess for the classical clmical 
examination’ (Chapters IV, XIII and XX) Our knowledge is 
too scanty to permit any prediction in this field But if we recall 
that two essential techniques of the classical clinical examination, 
percussion and auscultation, are comparatively recent mnova- 
lions — percussion dates from 1761 and auscultation from 1819 — 
perhaps it is not too ambitious to hope that during the next 
hundred to a hundred and fifty years our future colleagues will 
be able to standardi2e a reliable routine for the “long interview,” 
and even for its combmation with a physical exammation 

Does this mean diat all medical students m Utopia will have to 
acquire a modicum of psychodiagnostic skills to pass their finals’ 
These skills, though not exactmg, demand a certain amount of 
elasticity of mmd and personality, as well as a certain degree of 
overall maturity, for the time bemg I do'not see how facilities 
can be provided in an academic curriculum for all students to 
acquire them as well as the “limited, though considerable, change 
of personality” which is the unconditional basis for these skills 
(Appendix I) Further, I do not know whether it is desirable, or 
even feasible, to demand this change from every student 
(Appendix II) On the other hand, every doctor posscssmg these 
skills IS a better doctor than he would be without them 

What I have said about psychodiagnostic skills applies even 
more strmgently to psychotherapeutic slails In this field, no 
doubt, even in Utopia there will be a selection (Appendix II), 
only some will feel attracted to fisychotherapy, and of these only 
a few will be masters of their craft This, however, is true for 
every branch of our profession 

If my ideas about the “basic fault,” the “conflict” and the 
various “clmical illnesses offered” prove acceptable m the light 
of cxpcncnce, the tasks of the general practitioner in this field 
may be tentatively outlmcd As mentioned above, he will look 
after his patients dunng a “clmical illness” and, if necessary, call 
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chronically neurouc pauents will considerably dimmish (Cases 

8, 10, II, 13, 14, 15. Id and 19-24) r 1 c n u. 

The most rewardmg task for psychiatrists of the future ml 
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finely, minced words the representatives of the two trends do 
not see eye to eye It is a matter for conjecture whether these two 
trends will diverge still further, each ultimately becommg an 
independent speciality, or whether they will converge agam at 
some fairly distant point Obviously I cannot start writing a 
treatise on this point, so I must content myself with pointing out 
this uncertainty 

Fortunately, general-practitioner psychotherapy, not only m 
Its name, but m its essence, is mdependent and largely umn- 
fluenced by this controversy The problems with which a general 
practitioner has to cope only very rarely call for a leucotomy 
The fact that he prescribes drugs and refers his patients for shock 
treatment as often as he does is mamly due to convenience, to his 
training, but, above all, to his mability either to obtain psycho- 
therapy for his patients or to undertake psychotherapy himself 
Thus the two foremost tasks for at any rate one branch of 
psychiatry in Utopia will be to tram general practitioners m 
psychotherapy and to provide psychodiagnostic and psycho- 
therapeutic facilities for at least a fair proportion of the patients 
who need it 

Psychodiagnostic facilities in Utopia will probably be modelled 
on our emergency service (Chapters XII-XIII) After examining 
the patient referred to him, the consultant will not content bm- 
self with attachmg to him some irrelevant diagnostic tag and 
advising the doctor to reassure him and give him a tome or a 
sedative Instead, he will desenbe where, in his opmion, the real 
problem lies, what methods the general practitioner might adopt 
to bang It to light, and how this particular patient can be helped 
by this particular doctor to solve ms particular problem This will 
not be too difficult to the consultant because he will have a 
sufficient knowledge of the doctor and his individual apostolic 
function 

The psychotherapeutic faaimes will not have to be on such 
an enormous scale as now appean necessary In the first place, 
general practitioners will themselves be able to treat a large pro- 
portion of patients in need, secondly, people will be less secretive 
and inhibited, they \vill come for help earlier, and will be able 
to complain about their conflicts before they develop an illness 
It IS almost certain that doctors will be able to cure patients m these 
early, “unorganized" stages, and m consequence the number of 
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prognosis IS good Hospital or scientific medicine, however, is not 
ill, bnt IS hale and hearty, rich in achievements and successes 
True, she treats her ailing sister, general practice, rather con- 
descendmgly, as a kind of poor relation Hospital medi^tme 
charitably distributes alms and allows her poor sister to fee on 
the crumbs that fall from the opulent table of medical science 
Should general practitioners be “reassured that things are 
not so bad and comforted by the fact that a consultant is alwa^ 
ready with some “advice” when a real problem or 
anse^ Is it not more profitable and reahstjc to demonstrate the 
extent to which the present symptoms are their own c™ 
to enable them, on the basis of the diagnop, to take *«r dine 
seriously, 1 e instead of bemg “reassured,” to do something real 

“’’m the general practitioners who took part m our res^rch 
accepted & hard fact after some j^'tjnot 

sented most was that their work and their yjon 

been made easier by their new experience and their ne y 
sbll This IS understandable, while “rX 

valescent life must be made easier for him, a g 
burdens will inevitably mcrease This happe ^d^^ 

panions, as they leamt to see more, ti,p,r resoonsibility 

deeply, Iheir work became more complicated, their responsibUity 

*’Tu of them without excepnon ^“o^panbly more 

of them without exception found^eir wor ^ 

mterestmg and more rewarding „□ back, still 

heard one practitioner say that ^ and techniques he used 

less that he Ld gone back to the old ways and techniq 

before joimng our research team 
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They will also know how to see to it that a successful therapy, 
physical, pharmacological, or psychological, mcreases the jomt 
capital of the "mutual mvestment company” (Chapter XVIII) 
and does not, if it can possibly be avoided, lead to doctor and 
patient partmg for good If, on the other hand, such a partmg is 
advisable for a rehable and lastmg result, they will be able to wmd 
up the relationship while saving the mutual mvestment company s 
most important assets 

And lastly, the greatest problem of general practice, the doctor’s 
"apostolic function” (Chapters XVI-XVIII and XX) Will the 
Utopians have a real pharmacopoeia of the drug “doctor,” 
indicatmg m what form and what strength it should be adminis- 
tered, 1 e what Its correct curative, maintenance, and preventive 
doses are^ I thmk they will have, perhaps not a rigid code, laying 
down hard-and-fast rules for all doctors, all occasions and all 
patients, but an elastic one, allowmg great latitude, but not 
surrendenng the most important drug m our therapeutic armoury 
to unbridled "common sense ” 


• • » 

The chief results of our more than five years of research arc 
a number of problems, manv of them awkward and uncomfort- 
able In comparison with the many problems wc have raised, 
we have only few answers to give, and m particular we have 
hardly any "advice” to offer the doctor about what to do or 
what not to do, still less docs this book offer any "reassurance ” 
My colleagues on many occasions complained of this, both during 
our joint work and afterwards 

Those who do not start with the last chapter but have read 
the book, will know my answer “Advice” is usually a well- 
intentioned shot in the dark, is nearly always futile, and that 
applies even more strongly to “reassurance” Wc have found 
that It IS more profitable both for doctors and patients to diagnose 
the problem, more often than not, when that is done there will 
be no need cither for advice or for reassurance The real problem 
IS likely to be unpleasant or even painful, but it will be real, and 
with hard work it is probable that something real can be done 
about it 

My diagnosis is that genera! practice is seriously ill, but the 
illness IS benign and, provided the nght therapy is applied, the 
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the methods of deahng ™th them Bemg ^ 

problems and methods can help, but can never t P 

direct experience f,,i„re of the tradmonal courses is 

A further reason for the failure ot , 

change tn the doctor s personality 
Training m Psychotherapy 

The only systematic course of 

psychoanalytic system (which P senarate parts personal 

UjungJ school) It *^“;Twork^nder super- 
analysis, theoretical courses, and P j ^ j^l-en all 

vision. In the classical form, as W”,®tfp"rate from one 
over the world, the three parts are P system, with its 

another The only exception « case or cases 

msistence that the supervmou of a ^d da« 
should be earned out by his '”'"“8 ^7 = „d that 

This difference has many the Berhn system 

relevant to our present topic “ “ , patient is, by taat 

the counter-transference of the „ be 

agreement, not dealt with in t e P (be emphasis m 

worked through m the P®°“‘ f sIntoK of *= peeul.anues 
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his unsolved and often «"«“°°“s ,ome elemenc of personal 
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Another promising group could be recruited from registrars 
(and possibly senior housemen) working together in a not too 
small general hospital I have not yet experimented with such a 
group, but should be most interested to do so. Consultants and 
specialists appeared as occasional visitors m one or the other of 
our seminars. Although their patients’ problems are the same, a 
specialist’s techmcal approach to them, m fact the whole atmos- 
phere of a consulting-room or of a hospital department, is so 
different from that of a general practitioner’s surgery, that we 
had to content ourselves with recognizmg this difference. It 
remams to be seen whether it will be possible to orgamze a 
seminar for consultants for research mto the psychological 
problems of their practice, if so, it would certamly be most 
interesting. 


Psychotherapeutic Skill 

So let us return to general practitioners and repeat that at least 
a quarter, possibly much more, of their daily work is taken up 
with psychological cases This being so, it is a puzzling fact that 
the traditional medical curriculum does not take this mto con- 
sideration and therefore does not properly equip the doctor for 
such an important part of his work 

The realization of this shortcoramg has been the cause of the 
ever-increasmg demand by general practitioners in the past thirty 
years or so for some kmd of trammg in psychotherapy All over 
the world psychiatrists have tried to respond to this demand, and 
have arranged various "courses” But, m spite of hard work, 
interest and enthusiasm on both sides, the results have on the 
whole proved disappomtmg In my opinion the reason for this 
relative failure is the fact that tutors and their students have taken 
over uncntically the forms and methods of the teachmg hospitals 
and the traditional refresher courses, that is to say, concentrated, 
almost full-time courses were offered lastmg a couple of weeks 
or so, and the mamstay of these courses were lectures and ward 
roun^ illustrated by case histones and clinical demonstrations 
It has been completely forgotten that psychotherapy is, above all, 
not theoretical knowledge, but a personal skill. 

The only way to acquire a new skill is to expose oneself to the 
actual situation and to learn to recognize the problems in it and 



Training 


301 


which he mes his personahty. his scientific convictions, his 
automatic reaction patterns, etc. 

Two Tasks m acquiring Psychotherapeutic Skill 

Two tasks thus faced us when wc launched this experimen , 

responses to their 3 t,cnts which were useful 

m their particular approach to t p 

and might be understood and was nnder- 

not so ieful. and, when their 
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not to lake the doctor out of his P' ’ ^ jnnr ample oppor- 
doing what he is doing m any case, and give 
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various methods adopted are psychoanalysis (an 

apprenticeship The o^y ““P^h we« ne 
some extent the Jungian school) which systemaM 

state It rather strongly, it could be ^jyt.c trammg. has 

training in psychotherapy, that « P^c« 1 f j y 

turned into Y'therapy with “a^Xed and rather uncer«m 

aware that here I am on largely “"“P fo^ foe time being we 
ground, but I think it shoul e 
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analysis, its aim being that the candidate should at least become 
aware of his automatic patterns and the anxieties causing them, 
even though they may remam unsolved for the time being 
When Emd Balmt and I started our first trammg scheme at 
the Family Discussion Bureau (London) we were faced with the 
problem of how to tram soaal workers, deahng with their 
chents’ marital problems, to become aware of, and sensitive to, 
unconscious processes — without offermg them the well-proven 
method of personal analysis In fact, we had to be very careful to 
prevent our traimng scheme from becommg a therapy for the 
workers, at least to prevent its main objective from becommg 
therapeutic, because therapeutic facilities were prohibitively 
expensive and so had to be ruled out 

Faced with this problem, I decided to use my experience with 
die Hunganan system of supervision, and to work out a trammg 
m psychotherapy based cluefiy on the close study by group 
methods of the workers’ counter-transference In order to be able 
to examine the latter m detail I had to create conditions m which 
It could be shown as freely as possible I therefore did not tolerate 
the use of any paper material m the case conferences , the worker 
had to report freely about his or her experiences with die client, 
m a way remmiscent of “free association,” permitting all sorts 
of subjective distortions, omissions second thoughts subsequent 
mterpolations, etc I used this report— as it is used m the Hun- 
garian system of supervision— as somethmg akm to the manifest 
dream text and tried to mfer from it the dynamic factors shapmg 
it Both the second thoughts of the reporter and the cnticisms 
and comments of the listcnmg group were evaluated as a kind of 
free association The real proof of the correctness or mcorrect- 
ness of the reconstruction of what happened between the worker 
and the client m the mterview was the subsequent interview, m 
the same way as the proof of a dream interpretation is usually the 
subsequent dream 

The method, as we jomtly developed it further for training 
general practitioners m psychotherapy, is based on the same ideas 
In our research seminars we have no facilities for personal analysis 
The whole traimng is carried out by discussing the reports of the 
mdividual practitioners on their patients to the group consisting 
of their colleagues taking part m the course The most important 
material used is the doctor’s counter-transference, i e the way m 
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have no agreed criteria of what are the minimal and the optimal 
standards m the desirable personahty change necessary for a 
psychotherapist The analytic system works on the rather expen- 
sive principle of “the more, the safer.” 

As such a system and such standards were beyond the realms of 
possibility for our scheme, we had to devise our own methods 
and to define our own standards 


The Use of Group Methods 

The mainstay of our scheme is the weekly case conferences, 
about ten to twelve m each of three annual terms To secure 
intensive participation and, on the other hand, to obtam suffi- 
ciently varied material, we have found it advisable to have groups 
of about eight In addition to the conferences, we offer any 
doctor who asks for it individual supervision of his cases, i e 
about an hour per week of “pnvatc discussion ” 

I have already pomted out that we try to avoid, as far as 
possible, the ever-tempting “teaching-bemg-taught” atmos- 
phere Our aim is to help the doctors to become more sensitive to 
what is going on, consciously or unconsciously, in the patient's mind 
when doctor and patient are together This kind of “listenmg” is very 
different from “history-takmg,” and we encountered consider- 
able difficulty when trying to free doctors from the automatic 
use of this kind of approach This difference was discussed to a 
certain extent in Chapter XI, and I have to repeat parts of what 
was stated there The mam difference is that history-takmg is 
concerned almost exclusively with objective events, or with 
events that can easily be expressed m words, and towards such 
events both doctor and patient can adopt a detached, “scientific- 
ally objective” attitude The events that we are concerned with 
are highly subjective and personal, often hardly consaous, or 
even wholly beyond conscious control, also, as often as not, 
there exists no unequivocal way of describing them m words 
Nevertheless, these events exist, and, moreover, they profoundly 
influence one’s attitude to life m general and still more so to 
falling and being ill, accepting medical help, etc 

It may safely be said that these events, happenmg all the time 
in everybody’s mind, are only m part sensible adaptations to the 
ever-changing environment, to a large extent they are governed 
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Crises 

Admittedly crises occur from time to time when one or other 
member finds it difficult to accept the full implications of some of 
his ways of handlmg his patients, or the realization of some facets 
of his personality that he has previously been only dimly aware 
of These, however, can be borne, as they are also group events 
and do not solely concern die individual It has been easy to 
describe this state of affairs, but it is rather difficult to explain its 
dynamism So long as the mutual identifications of the members 
are fairly strong any individual member can face strains, because 
he feels accepted and supported by the group His mistakes and 
faihngs, although hurmhatmg, are not felt as smglmg him out as 
a useless member of the group, on the contrary, he feels that he 
has helped the group to progress, usmg his fadmgs as stepping- 
stones * Crises may ocair when there ts some tension between one or 
other member and the rest of the group which the leader has not 
detected soon enough (I would add that neither his role nor his 
psychiatric training confers on the group leader an absolute 
immunity agamst this hazard), and, instead of re-establishing good 
cohesion his criticism may help to widen the gulf 

Signs of this isolation, or tendency to isolation, and the accom- 
panying touchiness can be regarded as equivalents of what 
psychoanalysts call resistances On the one hand, they are pre- 
momtory signs that some major personal attitude of the mdividual 
is bemg tackled in the group situation, on the other hand, by the 
way in which the isolation is achieved and maintained, they show 
what the problem is In the same way the reaction of the inte- 
grated group towards such an attempt at isolation reveals 
the other side — that is, the counter-transferences of the group 
to the particular personality problem The way m which a 
member isolates himself as well as the way m which the group 
deals with it, must be shown up They represent very valuable 
matenal for studymg inter-personal relations, and their full 
realization is necessary for the re-estabhshment of a workable 
cohesion 

• In psychiatnc tenns the depression caused by the realization of one s short 
comings must be fully accepted jdcntincation with the common group ideal 
must remain now as before a dessrabk and attainable aim but the group leader 
must watch very carefully when and how any member is forced or allowed to 
slide mto a paranoid position of an individual who has been singled out 
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If the timing is good enough, die doctor feels free to be himself 
and has “the courage of his own stupidity” Gradually he be- 
comes aware of the type of situation in which he is likely to lose 
his sensitivity and ease of response, or, m other words, to behave 
automatically Meanwhile the reports of other doctors have 
shown him what other methods might be adopted in similar 
situations The discussion of various individual methods, the 
demonstration of their advantages and limitations, encourages 
him to experiment (One practitioner announced the result of 
such an experiment thus “I have done a real ‘ Smith’ in this case 
— and It worked, * meanmg he had adopted the attitude he felt 
Smith usually adopted ) Every such experiment means a step 
towards greater freedom and improved skill 

Attitude of the Group I eader 

Perhaps the most important factor is the behaviour of the 
kadcr of the group It is hardly an exaggeration to say that if he 
finds the right attitude he will teach more by his example than 
by evewthing else combined After all, the technique we advocate 
IS based on exactly the same sort of listening that we expect the 
doctors to learn and then to practise with their patients By 
allowing evewbody to be themselves, to have their say m their 
own way and in their ovm time, by watching for proper cues— 
that IS, speaking only when somethmg is really expected from 
him and making his point m a form which, instead of prescnbmg 
the nght way, opens up possibilities for the doctors to discover 
by themselves some nght way of deahng with the patient’s 
problems— the leader can demonstrate m the “here and now” 
situation what he wants to teach 

Obviously no-one can live up to these exacting standards 
Fortunately there is no need for perfection The group leader may 
make mistahes-m fact he often does-wthout causing much 
harm if he can accept cnncism m the same or even somewhat 
sharper terms than he expects his group to accept This must be 
watched very carefully, and any hesitation by the group in 
exposing the leader’s mistakes must be pointed out Obviously 
this freedom cannot develop if the leader tnes to hedge or to 
explam away his failings It is a wholesome sign if the group can 

• Sec Case 19 m C 3 iaptef XII 
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the interview, depending on the practitioner s actual emotional 
attitude, IS conducted in order to show off to the leader, or to 
prove that he was wrong, or to demonstrate diat the practitioner 
has learnt his lesson and that he can get on well without him, or 
that his opmion was most valuable and penetrating, and so on 
Of course the same emotional attitudes colour the reports 
presented to the group Although we are fully aware of these 
implications, we make hardly any allusions to them and, as stated, 
the group leader tries to merge mto the rest of the group I think 
that by using as the mam field the doctor’s counter-transference 
to his patient we enable the practitioner to acquire a modicum 
of the reqmred “considerable though limited” change of person- 
ality without the necessity of a long personal analysis Perhaps 
■what we use most often is the contrasting of the doctor s individual 
methods u ith those of his colleagues m the group With some simpli- 
fication, this can be descnbed as using the brother horde mstead 
of the primal father To achieve this the group leader must do 
two things First, he must liberate the rest of the group sufficiently 
to allow them to express their criticisms in a constructive- 
aggressive form Both aspects are equally important, sheer 
aggressiveness le destructive hatred, is as useless as highly 
mitigated, sugar-coated constructivcness It must be stated, how- 
ever, that even if one bears m mmd that the creation of this 
atmosphere is one of the mam tasks of the group, achieving it is 
no easy task 

In order to enable it to develop it is essential for the group 
leader to hold back, to refrain from making his own comments 
and criticisms until everyone else has had ample time and more 
to do so To be able to make a true comment on an involved 
doctor-patient relationship it is necessary for the listener to allow 
himself, in his fantasy, to become involved m the situation and 
then to listen to his potential reactions to his involvement 
Because of the ubiquitous resistances this happens rather slowly, 
and so both the group and its leader must learn to be patient 
Even after the participants have learned to listen pretty freely to 
their internal involvements, cxpcnence shows that one usually 
becomes aware of one’s own responses in only a piecemeal 
fashion, and thus time and patience are of the first importance 

This IS espcaally difficult when the group for some reason is 
hesitant or is obi lously pi/Z/iri? Us punches to spare the reporting doctor 
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with bitterness, putting the blame on the course Another symp- 
tom may be a doctor’s more or less complete withdrawal, his 
hardly ever reporting cases and restnctmg his participation to 
acid comments showmg his bitter disappomtment m psycho- 
therapy, or hmitmg himself to sterile, automatic repetition of one 
and the same comment In sudi a case the doctor is well defended 
by reaction formations , he feels that his bitterness is justified by 
his experiences, and he thus plays mto the hands of the uncon- 
scious resistances of the rest of the group For the time bemg our 
method of deahng with this situation is to play for time m the 
hope that the development of the rest of the group will in due 
course draw the “smgled-out” doctor out of his withdrawal 
This policy is not too good, not too bad, we have had a modicum 
of success with it, but we expect that in the case of really msecure 
doctors this playmg for time might not be enough We are rather 
uncertam what to do, because a proper mterprctation of the 
whole situation would go beyond the limits we set ourselves, 
that IS to say it would lead m the direction of therapy and outside 
the borders of training 

The Doctor's Counter-transference to his Patient 
With the foregoing I have been able to show some of the most 
frequent problems arismg when dealmg with two of the three 
transferences mentioned above, namely, the transference of the 
doctor to the group leader on the one hand, and to the rest of 
the group on the other The mam part, however, of the everyday 
work of the group conferences is concerned with the doctor’s 
counter-transference to his patients 
Examples of how this counter-transference is dealt with in 
concrete cases have been given, already Chapter XV is a good 
mstance, as are Cases 5, 6, 15, 17, 19, 23 and 28 

I hope these reports show that it is the group conferences that 
provide the motive power for the “considerable, though limited, 
change of personality’’ on which, m our mind, any trammg m 
psychotherapv must be based What happens at our conferences 
IS that the doctor becomes aware of— and to some extent even 
understands — his mvolvemcnt and personal resistances m his 
relations with his patient and with the rest of the group In this 
respect I ivish to emphasize agam the importance of timing, that 
IS that the psychiatnst-lcadcr must go with the practitioners, 
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course All the difficulties, only too well known, caused by the 
doctor’s partial and patchy understanding of the case are there too, 
multiplied by the doctor’s problem of how, when, and what 
part of his understanding he should convey to the patient 

Comparison with other Training Schemes for Psychotherapy 
It will be seen from the two previous sections that the inter- 
pretations of the doctor’s transferences and counter-transferences 
were dehberately and definitely limited A rough idea of what we 
have m mind may be arrived at by bearmg m mmd the fundamental 
difference between traimng and therapy This difference corres- 
ponds approximately to that between working with the pubhc 
overt transference and working with the private hidden trans- 
ference of any mdividual doctor The first may be obvious to the 
whole group, moreover, it is their concern, smce they have to 
adapt themselves to it at each conference, e g by supportmg it, 
criticizing It, being impressed by it, rejecting it, etc But the 
doctor’s private counter-transference is known only to himself, 
perhaps not even consaously Moreover, to change this latter 
counter-transference would necessitate a deeper study of the 
doctor’s petsonahty, amounting to a kind of therapy I am aware 
that by all this I nave not said much about these self-imposed 
limitations of our interpretations, and furthermore that by this 
simplified description I have dehberately disregarded a number 
of dynamic comphcations Lastly, whether or not these limitations 
can be adhered to in the long run, or how necessary or desirable 
it IS to adhere to them, is anoAer matter, and only further 
experience can decide 

It may be mteresting at this stage, by way of comparison, to 
looh at the ways m which these transference relationships are used 
m analytic traimng and — m a more superficial way — m the two 
traimng schemes developed by Emd Balmt and myself, that for 
social workers at the Family Discussion Bureau, and that for 
general practitioners at the Tavistock Chmc In all three schemes 
there is a three-tiered structure which it is perhaps simplest to 
describe in the case of the Family Discussion Bureau scheme In 
this the chief object on which our attention was focused was the 
worker-chent relationship, the close study of which at our group 
conferences enabled the worker to understand the pnmary 
problem which brought the client to ask for help This was a 
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can be understood as a relationship with an outside object It is 
to be expected that in a relationship with another outside object — 
the worker — the same fears, defensive mechanisms, apprehen- 
sions, desires, will be at work The primary problem facing the 
doctor is of an entirely different nature In the patient’s relation- 
ship to his illness there is no obvious external object Its most 
important aspects are physical pain, impaired physical functions, 
possibly visible changes in the body, new and fnghtemng sensa- 
tions, etc Psychoanalysis knows a good deal about anxieties and 
neurotic inhibitions It also knows something — not very much — 
about mental pain, but hardly anything about the nature of the 
problems which face the doctor 
The primary problems at the Family Discussion Bureau 
scheme were essentially hbidmal relations to objects of love and 
hate In our present scheme we have to study the relationship of 
the suffenng patient to his illness, of which we know very httic 
So It will be a fitong conclusion if I repeat for the last time my 
refrain that we need more research, and research which can 
probably be undertaken only by general practitioners 
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doctors These were well-estabbshed, experienced practitioners 
with a good reputation both among their patients and among 
their colleagues, and with very strong “apostolic zeal ” From the 
outset they preached their own well-proven methods while bemg 
practically incapable of listening to, and still less of senously con- 
sidermg, any methods other than their own This mevitably 
brought them mto competition with the psychiatnst-leader, 
representmg the aims of the semmar, and this resulted m a rather 
strained and awkward atmosphere After some unsuccessful 
attempts at convertmg the rest of the group to their “faith,” 
these doctors dropped out, almost certainly dissatisfied and 
hypercritical 

A third group of early leavers was made up of “one-term” 
doctors They attended regularly, took an active part m the 
discussions, seemed to benefit a great deal from the conferences, 
and soon began to experiment with the new ways the seminars 
opened up for them In fact we thought highly of them, but after 
the end of one term or at most two, or rarely three, they never 
returned Either they were lost to us completely and no more 
was heard of them, or they followed the further development of 
their former group with friendly interest but from a safe distance, 
or, lastly, some of them became cntical of our aims The most 
frequently reported criticism was that our kind of work was 
nothing but a time-wasting unnecessary fuss 

The fourth group of leavers were very conscientious, sensitive 
practitioners to whom their practice and their patients meant a 
great deal, they were apparently more than willmg to learn The 
first impression was that they were certainly a most promising 
group Moreover, they remained with us two or three terms and 
left us reluctantly, struggling with a conflict All of them were 
what may be called with some exaggeration obsessionally con- 
sacntious characters What they repeatedly asked for and 
apparently needed was reliable rules, efficient time-savmg 
methods, intellectual problems which could be discussed and 
solved with detachment and objectivity and, above all, no personal 
psychological involvement To them our rather casual, adventi- 
tious and deliberately unpremeditated ways made no sense 
Possibly they did not recognize the need for the “considerable, 
though limited, change of personality” which was the chief aim 
of our training scheme The obvcRc of the coin, however, shows 
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the shortcomings of our scheme to suit 

atmosphere of the discussions were aUowed^o u P 
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by our figures, which, however, do not amount to more than a 
rough approximation They are too small to be reliable , by some 
administrative mishap the records of two groups were lost, and 
the greatest shortconung is that the groups of leavers are not 
unequivocally defined In a number of cases it was purely sub- 
jective judgment or lack of reliable mformation that decided 
whether a leaver was classified as neurotic, obsessionally con- 
scientious, “one-term” doctor, and so forth 

We have proper records of six groups, that is of sixty-one 
entrants To show the limited reliability of the figures, they were 
subdivided into two, one column analysing the earlier groups 
Nos 2-5 and the other the recent groups 7 and 8 (The records 
of groups Nos I and 6 were lost ) 


Analysis of Attendances 


Entrants 

Groups 2-5 Groups 7-8 

Total 

Number 

Approx 
per cent 

Number 

Approx 
per cent 

Number 

Approx 
per cent 

Regular attendants 

14 

39 j6 

64 

30 

50 

Seriously neurotic 

4 

11 2 

8 

6 

10 

“Supenors” 

2 

6 2 

8 

4 

7 

Obsessionally 






conscientious 

8 

22 3 

12 


18 

“One-term” doctors 

8 

22 2 


10 

16 

Total 

36 

2$ 

^ 8 

61 



I am rather uncertain m which direction our scheme should 
develop The two possibilities open to us are — 

(fl) Selection 

(1)) Extending the scope and elasticity of the traimng 
After more than five years of experiment, and after watching 
the fate of eight groups, that is, of about seventy-five doctors, 


Seleclim 

1 have dccidca to mtcrview >'““[°™“bableTharr 
accepting them for the seminars P „ doctors can 

most of the seriously neurotic and , ^ groups amount 

be dissuaded According to our figures, these uvo gr p 

to about 15 per cent of the apphcan , , , other two 

The real problems are, however, p “one-term” 

groups* the “obscssionally j represent about 20 per 

doctors, each of them, as just mentmned. p,r cent 

cent of the applicants, the two g ^Qrt}i_while candidates 
Moreover, most of them appear 1 t ^ decision to leave 

for trammg m this field, and, “ d,sappomtment, i e 

us cost most of them conflict, mterview 

unnecessary strain In retrospec , j" and about one-third 

about half the “obsessionally conscientiou ^ 

of the “one-termers,” i e about P „,iy jo the problem 
picked out as bad risks I shall return presently 
caused by the remaining 15 training and rcsearc 

The o^her possibility is to 4 at to recom- 

scheme more elastic. Here I am ^ devise methods whi 
mend It would not be too pheants to remain 

would enable a ereater ‘ f time^for the otheB and 

longer But would it not be a waste ot ^o„ld thi 

for the psychiatrists’ And, fej^fair to the potenual 

perhaps unprofiuble prolongano , (-onsiderablc, 

leavers’ Perhaps the "limited 'Scelout personality, who 

might be a danger to a cautiously '’“^\„,„„ons and wth te 
IS better left undisturbed '»'■* •'■XT.he” hand, *= ^ 

individual apostolic function O" °Xty” ^ 

,1, 1, change of^pvrsona'W , „w,on 


mdividual apostolic function r«.i-«nnahty” mighi- u'- 7' * 

though considerable, change o ^ ^^^ide the solution o , 
what these people need, and mig P p ^5 of their in ‘ , j 

oftheirpersLality problems as well^o^s^^^^ „ble 

difficulties in their practices ^ allow me — most 

limitations of an mitial interview decisions on , jg 

expenenced it will be ^ course 

important pomt But I hope i j ^gj from starting 
soL of fe least —ng «^.tlout ^5-3° *= 

and to reduce our casualty trammg sysK ' oK 

In view of the casualty rate CQ^nalyUc trammg 

trammg of medical students to tent failu’” 

two eStremes-our imtial figure ot P 



320 Appendix II 

definitely high. Our present figure of 35 per cent is acceptable, 
and if It can be brought down to 25-30 per cent it may be 
called creditable 


Psychiatrists 

In the foregoing I have tried to give some idea of the kind of 
problems encountered in selecting general practitioners for 
training m psychotherapy. I hope it will be clear that in exactly 
the same way not every psychiatrist, not even every psycho- 
analytically trained psychiatrist, is suitable to undertake this task 
the two disciplines mentioned are perhaps necessary prerequisites, 
but arc certainly not a sufficient basis for it by themselves Apart 
from knowmg a good deal about psychotherapy and mcdicme, 
about unconscious urges, needs and emotions, their ways of 
emergence and about how and when to interpret them, the 
psychiatrist must also be trained in group therapy in particular and 
group management m general In addition, and above all, he has 
to realize that his specialist skill is limited by the conditions of his 
settmg, and that a different setting, such as the doctor s surgery, 
requires different methods. This difference was discussed on 
several cessions in this book, particularly in Chapter XIII, and 
Chapters XVI to XVIII ^ 

A wholesale transfer of psychiatric or, for that matter, psycho- 
analytic methods mto general-practitioner psychotherapy creates 
unnecessary limitations, and is thus 
unhelpful Another undesirable consequence of this approach is 
that by It the impression is evoked m the general practitioner that 
psychotherapy is a higher, worthier, more profound occupation. 
Should this happen, he might lose interest m his practice and 
apply for trammg at one of the psychotherapeutic schools and. 
It accepted, be lost to general practice, or, if rejected, might 
become a frustrated and discontented practitioner A still greater 
danger is that he might, on his own initiative, turn mto an 
amateur, not propetly trained, psychotherapist. In either case 
a potentially good practitioner will have been lost to the 
profession. 

The aim of the trainer-psychiatnst should— as emphasized 
many times m the book— be to enable the practitioner to become 
a better doctor, with a deeper understanding of his patient’s 
problems and with a greater skill to help them. Once this is 
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realized, the psychiatnst will not -oui forces with 

skill in a diluted, infenor form. part and 

the practitioners for the purpose -^yrhoanalytic knowledge 
how much of doctor’s surgery This, 
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the alarming signs appeared at once, an ambivalent — eager and 
frightened — demand for more therapy by the doctor concerned, 
a curiously hushed and keen expectation of some reveahng 
experience m the rest of the group, and a very strong urge in me 
to give freely I stopped myself as soon as I realized what was 
happenmg 

The third way out is to become a supenor mentor who knows 
what IS good and wholesome for the practitioner to undertake 
and where he ought to stop This safety-first policy is highly 
acceptable to everyone The psychiatrist does not expect the 
practitioners to “ sink or swim,” he keeps them in safe depths, and 
IS constantly on the look-out to warn them of any danger of deep 
personal involvement The practitioners feel safe — and dependent 
It IS not they who make deasions, but the benign and knowledge- 
able psychiatnst, who can be trusted Obviously this trainmg 
method is utterly different from the spirit of our research, but it 
must be admitted that it might be a way out for some of our 
failures Some of the “ obscssionals” and ‘‘one-term’’ doctors in 
particular might fmd this method more congemal to their way of 
feeling and thinking, and thus more acceptable 
As is evident from the foregoing, the personahty of the 
psychiatnst is a crucial factor m his selection It is this that will 
decide whether he will undertake the training of general practi- 
tioners, what methods he will adopt, what atmosphere he will 
create — and what successes and failures he will have What is true 
for the general practitioner is also true, of course, for the psychia- 
mst, that IS to say, his **pr 3 ctice'’ of medicine, includmg his 
methods of training general practitioners (or his refusal to train 
them), IS one expression of his apostohe function And, of course, 
dus holds true for me and a fortion for this book 
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Follow-up Reports 


yN order to enable the future posnbilitiK, 

I accuracy of our assessmen reported ui the boo , 

1 It was decided to ”P/ l^krtbe onginal case bisM^ 

at least until December 31st, 1955 j- which they 

the foUow-up reports are prmted here in to ,he 

were either compiled m wntmg, or rep 
seminar by the doctor m charge 

Case i (Mrs C , reported by Dr M ) nearly 

July 1954 Mrs C (3^ tot time >he ^““al 

tl^robToifdenm to dea.U her .Hness on t 

4rs C wasseenbyrnypartnerJP— 


1VCC&.S lavci » 

urologist referred ui 
psychiatrist reported 


grf, October, I953 


Mrs C 


I saw this patient on the fir four years j ^ 

Complaint Depression “"df/'Jlf, affine children and 

History The patient was the etaes JJ , ,„„ed ocenpa- 

childhood r e husband beiiwm e efiy 

The patient married ‘Pf 't 'jwH/icr/ieAd W' yjdy 

lion From the beffunino her hits 1 ‘ , L„d conimned to 
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symptoms, such asfee mgpm«^„fi„edaSOoddealt 
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the alarming signs appeared at once, an ambivalent — eager and 
frightened — demand for more therapy by the doctor concerned, 
a cunonsly hushed and keen expectation of some revealing 
experience in the rest of the group, and a very strong urge in me 
to give freely I stopped myself as soon as I realized what was 
happenmg 

The third way out is to become a superior mentor who knows 
what IS good and wholesome for the practitioner to imdertake 
and where he ought to stop This safety-first policy is highly 
acceptable to everyone The psychiatnst does not expect the 
practmoners to “sink or swim,” he keeps them in safe depths, and 
IS constantly on the look-out to warn them of any danger of deep 
personal involvement The practitioners feel safe — and dependent 
It IS not they who make decisions, but the benign and knowledge- 
able psychiatrist, who can be trusted Obviously this trainmg 
method is utterly different from the spirit of our research, but it 
must be admitted that it might be a way out for some of our 
failures Some of the “obsessionaU” and “one-term” doctors m 
particular might find this method more congemal to their way of 
feehng and thinking, and thus more acceptable 
As IS evident from the foregomg, the personality of the 
psychiatnst is a ctuaal factor in his selection It is this that will 
deade whether he will undertake the traimng of general practi- 
tioners, what methods he will adopt, what atmosphere he will 
create— and what successes and failures he will have What is true 
for the general practitioner is also true, of course, for the psychia- 
trist, that IS to say, his "practice” of medicine, including his 
methods of trammg general practitioners (or his refusal to tram 
them), IS one expression of his apostolic function And, of course, 
this holds true for me and a fortton for this book 
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found out She blamed the badness of man and her' 

also felt guilty that with her fngidtty she might have caused 

better then thau^ 
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to seduce W and /gamst whom 1 1° f ;,i& an 
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understanding physician, and she found fngidity 
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After a while the couple came together again I W only 
or SIX times for a quarter of an hour or so a a 

She did not come to us for a while, then she came again 

partner, and fhen me once or twice t„cfpnc but apparenUy 

Her Conflicts are not solved She is “ bystcnc^ but^PP _jj 
she can cope with it, and for the time ei g ^ 

Perhaps I flatter by ‘hmtog > 

changed attitude when she found that m nattem towards men 

wasinecdtousehcrusualhystericalbehawourpauem 

A new problem has, however, arisen Her bum 

partner’s patient, has digesuve troubles now. and my P 
that he finds it very difficult to cope wit 

This IS an instructive history for ^^jj^rable therapeutic 

even with a correct diagnosis and wit . give up her 

skill It IS not always possible to induce p , original 

"orgamzcd” illness and do somethmg a ^ and 

problem It is true that this was one o o doubt comes 

perhaps Dr M was less skilled than he « 

out quite clearly m his sincere and ira P betvvcen 

Another mterestmg pomt is the pa i reasons When- 

the two parmers We may even , ^^5 m some psycho- 

cver she was able to accept the fart tulienever this was too 

logical trouble she consulted Dr M , an from her pressing 
much for her and she wanted 6^^ *„r,nortant symptom- 

problems she saw hrs P»mer Tlu^X””ral dln_ess ^ 
changmg from one doctor to ano i *(gr diagnosis, but n 
unfortunately used only to amve at a 


bn of anonymity” and the ^^^“Xed her ■doctor, m 


Sion of anonymity” and the duutio doctors m 5 ' 

Miss F (Case 12 ), Mrs C 'sponsible for her As 

a way that no-one was able to be fully P 
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hut latterly she has had crying Jits Previous doctors have suggested that 
frustration of maternal feeling might he connected with her trouble 

In the last year her nervous strain got worse when a young woman came 
to Uve with her and the patient felt that her husband was paying too much 
attention to this woman, though there was no hint of misconduct 

The patient is very tense and over-meticulous, and there is some 
frequency of micturition 

One brother was enuretic till he was adult 
Diagnosis Hysteria 

Comment I will see the husband and see whether her marital arrange- 
ments can be changed for the better 

Yours sincerely, 

(Signed) Physiaan in Charge 

A little while ago she called us to her home, as I happened to be on 
call duty that day, I visited her She was very depressed, broke down, 
and told me that her husband was friendly with a girl-fnend of hers, 
and was very hostile towards her I have seen her twice since then, 
when she told me mote or less the same story 

She came m last night again, as the last patient (a sure diagnostic 
sign that she wanted to take possession of tne doctor for the night), 
and without saying a word, started to cry very loudly and dramatically, 
and clutched my hand She told me again oilier husband’s mfatuation 
for her fnend and, when I asked her what she intended to do about it, 
she became very angry, and said I did not understand her There was 
nothing she could do, as her husband got angry when she talked about ^ 
his affair, and he would murder her if he knew that she had talked ’ 
about It to me, or if she were to tell his or her parents She would tell 
the girl-fncnd’s husband when he comes out of hospital where he is 
at present, and that will be her revenge 

She was very angry with me When I asked her how she would 
like me to help her, she said very gruffly that she had only come to 
ask me for a bottle of tonic I gave her a prcscnption, and left the door 
open for her return 

January 1956 As I reported m July 1954 , 1 did not see very much 
of Mrs C after my original report, and after 1 offered her psycho- 
therapy That was not what she wanted She went to sec my parmer 
from then on, who likes to deal with physical illnesses, and, as I see 
from her records, she had indeed numerous physical illnesses, mainly 
digestive and menstrual disturbances 

Last year, hotvever, she returned to me She was in a deep crisis 
Her husband had been unfaithful with her best girl-fncnd, and m such 
a clumsy, obvious way that I have httle doubt that he wanted to be 



Follottf~up Reports 3^7 

close and he mil have some possibility “f 

ately the mother is concentratmg now on the ^ahy and it is an 
ominous sign that she had to go “ “ >ier firstyear. 

Obviously the neurotic tradmon has already started 

Case 3 (reported by Dr P) «- » 1 , 

Left the distnet Dropped in once for a friendly visit, unfortunate y 
Dr P happened to he out 

rectal bleeding and pain O" exa “ , by August pth, I5S4, 

ano She was no better simple treatmen y B 

so I referred her to a ™'8«njas a pn;P^“;j b, Jcised 

surgeon je^tned complaining of having had 

On September aoth, I9S4. she rerom l fourteen days 

frequent penods in the psst tiv ’ bjjyy i was unable to 

between the penods, and they ' i _ i suggested that she 
examine her at that time, as she 'y“ '°Sd me whc‘^^^ ’ '"“H 
came to see me when “ ^°PP5 ber if she moved to another part of 
be able to continue looking after he 

London, as she was I "exulamed I could not look after her 

After a discussion, m which I p j from me, 

under the National Health Serv^e if she hved 

“ ftoiw” noVreen or heard from her again. 

It appears that m tins ase Ji'd? R°s“e^^^^ 'he^e 

never understand each other " P between them Perhaps the 
was always some tension an contmue with her treat- 

patient’s request that her doc , j of London was the 

Lnt m sprte of her 'Saps also the alfccnon 

last attempt to get the f sJnally*^ correct answer was 

that she needed The doctor » P™““‘°”Jd so she had to leave 
possibly mterpreted by her as J down 
him. oLe agLi disappomted and let down 

Case 5 (Mr U , nporleJ by Dr E) ^ f^r amount of 

He has carefuUy avoided *^"8“,efccd to W Hospital for 
my partners m turn In May ^954 
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inevitable in suck cases, a large number of consultants were also 
involved Apart from those mentioned m the ongmal report, 
their number was mcreased by a urologist, a gynaecologist and a 
psychiatrist And, as m most cases of this kmd, the psychiatrist’s 
report was hardly of any use to the general practitioner 

Case 2 (Mrs A , reported by Dr E) 

January 26th, 1956 She has had very little contact recently with me, 
but has concentrated on my partners, particularly the newest one, who 
IS soft with her Throughout 1953 she had dyspepsia, and had banum 
meals and enema, all negative Consultations, including visits, for the 
boy averaged one a month From autumn 1953 till the midtUe of 1954 
she complained of her son’s phimosis and balanitis She used to come 
and say, “Do you think he is m need of circumcision’” I said 
“No “ Finally she went to my partners, and they referred her to a 
surgeon The surgeon reported, ‘ He has not got a marked degree of 
phimosis but would benefit by circumcision ” He was circumcised 
m April 1954, and while the wound healed the mother was terribly 
anxious The wound went septic In May, patient’s mother bought 
her a flat and they moved into much better conditions In June she 
became pregnant Patient’s mother thought she was not strong enough 
to take the pregnancy and that it should be termmated, but she earned 
on She had a lot ot trouble, toxemia, all sorts of thmgs Finally she 
had episiotomy for foetal distress Baby was bom She had to stop 
breast feeding She then started with menorrhagia and has continued 
ever since She has had two admissions for D & C Two months 
before the baby was bom the boy had a mild attack of pneumonia and 
was in hospital for a week or so The patient said, "He has been too 
dependent on me Now I have got baby, I shall have to save my energy 
for the baby, he will have to look after himself" Since the baby has 
come the older boy is getting on much better , much less is heard of him 
and about him The baby is the worry now, the burden has been taken 
off the older boy and put on the baby Baby went to hospital at two 
months with diarrhoea, and at nine months the baby passed a plastic toy 

This case is a text-book illustration of what we termed “the 
child as the presentmg symptom” and the "neurotic tradition ” 
The boy’s illnesses were in an exact parallel to the mother’s state 
Whenever she was under some strain the boy became ill, and 
whenever the stram on the mother decreased, die boy improved 
It IS to be expected that now, after the birth of a new baby, the 
relationship betiveen the older boy and the mother will be less 



Foflou>~up Report f 3^9 

further interpretations Relationship was good Michael apparently 
had no further attacks of asthma, at least I was never called to treat 
him 

We do not know for certain whether the cessation of the 
asthmatic attacks was connected with the “long interview, but 
It IS a fact that it happened post hoc 


Case 8 [Professor E , reported by Dr Z) 

He IS much better, and m full work I said to him that, if he was 
finding certain things too much strain, he must plan his lilc at nis 
department m such a way that he was not subject to interruptions He 
di something which he never had the coorage to do befor -hr 
locked his door for a large part of the time he was there, a^ was aWe 
to organize the administration in a much better way We do not 
bother about hypertension now 

Apparently Dr Z assessed the situation correctly m I9J4. 
his decision about not going further was a 
rate for the time being It will be most interesting to follow this 
esse, say, for the next ten or fifteen years 

Case 9 (Miss K , reported by Dr D) 

It was not long after r 
a young man Finding tl 
she made herself pregnant on when she 

has a baby She ceased to have any symp , , The marriage is, 

met the young man and there is no housing, and 

as far as we know, happy, except for t separately for this 

never see her now, because she secs my patmer 

1 rt- our whole assessment of 

This is an astomshing re^rt happened, somethmg 

the case was wronft or a km out mthout any trace 

like an almost psychotic episode healing t 

I cannot believe that this IS die case, temporary It WiH 

improvement will P™™, the next few years 
be most mteresting to follow this case 

Case io (Mss Af , reporleJ hfDr R) XIII 

The ease was foUowed up to Christmas .P55 » Chapter XIII 
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his pams They saw him, and eventually asked him to see their psychia- 
trist He no longer went to the hospital or saw that partner and for 
some months even stopped coming to the surgery, but earned on at 
work In December 1954 be saw partner No 3, who referred him to 
M Hospital for examination They investigated him again, but 
nothing startling came of it Four months later he returned to partner 
No 2, who sent him back to W Hospital, department of physical 
medicine Though the consultant did not think there was much 
wrong, they gave him treatment He appears now to have resigned 
himself to ms symptoms, and cames on as best he can He does not 
come himself, only sends for a bottle of Mist Pot Brom Valerian Once 
in error I gave him Mist Pot Brom without the valerian and this was 
sent back, he said it smelt different I have not seen him for eighteen 
months, but I saw him once at home when I visited his child, he just 
said “Hello” very politely, made no comment His wife had anxiety 
symptoms m the summer of 1955 Their eldest son, now twelve, is 
very timid and passive, rather feminine When I tried to discuss the 
subject with mother I did not get very far 

The follow-up vmdicates our worst forebodmgs In spite of 
Dr E ’s and everybody else’s efforts to prevent it, the situation 
developed almost exactly as we predicted Mr U left his pre- 
viously trusted friend and has become a “nomad,” wandering 
from one parmcr to the other m ffie joint practice and from con- 
sultant to consultant m various hospitals The model patient as 
wc saw him before the acadent has changed into a withdrawn 
and suspicious man who is forced to mistrust the doctors who try 
to help him 

I think It IS fair to say that, if the seminar had not thrown light 
on this case, it would have disappeared among the many other 
“fat envelopes” m the practice Although we could not prevent 
the outcome, I thmk wc achieved somethmg by bringing this 
problem to the fore 

Case 6 {Company Director) 

No report about further developments 

Case 7 (Mrs D , reported by Dr G ) 

Mrs D moved from my district and I have not seen her for some 
time 

As far as I can remember (the old notes have been forwarded to the 
Executive Counal) she saw me occasionally, we had little chats — no 
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report in Chapter VII, nobody is allowed to be properly in charge 
of the case of Miss F. Should this event threaten, she either pro- 
duces another doctor and then plays one off against the other, or 
runs away. Apparently she is about to resort to the latter m the 
case of Dr. C. It is difficult to say whether this repetitive pattern 
could have been changed before it became firmly organized, 
or even prevented from developmg in the first place. Unfortim- 
ately, it seems that very little can be done now. 


Case 13 {reported by Dr Y) 

The patient came to see me from time to time I tned to make her 
talk, and to relate her symptoms to her past life and ^fr preset worries 
As far as her past life was concerned, she was so well defended that she 
would admit no interpretation at all 

Her present worries were — , , , , 

(l^ The impossible situation of constant rows with her lover s 

"’w'tHo worry about her Jaughtcr, who was on the point 

mg licr own patiem of life, namely, living with a man who eould not 

get a divorce from his wife , with 

she felt reheved through bang able to diseuss her problems with 

'"A'fcw'nionths^later'hCT lover’s mother, also one of my panenB, 
eai m tell me th^tTh her husband wem mo^g away as ^e 
could stand life m her house oLously relieved of the 

tv. with her lover, and has sinee 

concluded an ordinary "“'“K ^ everyday hfe problems on top 

Tm teSrrolISofweWefended balance She has been 
quite well since 

Case 14 (Mr I , repcrled by Dr B) 

1 have seen Mr ' 

matter for hts analyst, whom he ha returned to treat- 

weeks He got over' his depression “jhrs general style 

ment I have met him in the ha_prand wotfang svell 

IS greatly improved and he seems P 
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Case ii [Mi K, reported by Dr Y) 

Y started psychotherapy 
was referred'^ treatment came up against some difficulties Mr K 
was reterred to our emergency service and was seen m September 

Slem?a"nd°ffi J psycLlogical 

tharDr Y ^ “p.ng with then? Lffice u to 

and Mr help given by the conference, 

in hif Lnrio ? ‘P“'= ^ome serious setbacb 

;™iaX7i r3,s,“:,,'2dr='£f ”S 

-/of His past IS thafh: 


Case T 2 (M/jjP, reported by Dr C) 

regu"ar"?nd‘‘her"bibvfsh‘beha"“‘ '"'P'— t P^Jods are pretty 

spasmodically for iniKtions 

grateful to mLn5sXX^^l'!;:li^‘7cf^-■°"^ 'He IS ever so 


>-4ii,i»uua5 cara, With love and 7.1..-.. j »cnc me a 

she did that last year too) *Rashes on h Christian name (but 

and she demands antihmam.ne Xm^' S“ « Hefore. 

so, but I am pretty sure she is not taW h She does not say 

as she used to Her demands for n ^ hormone tablets regularly 

1 myself thought lXs'?i^7XnTCrh“ 

swallow my irritation at her out-of to 
managing to accept (as I thouGhtf -iH >J»eaI-time visits I was 

^cted L me, a/d L h7p?"|Z ‘ t h ‘"“—"-'"ces she 
benevolent, good person she wo^nld be able mtrcfea7m if Xet 

her injccno/md the imfafduUuh' hbblf S^jh' "‘'jf’' 

take a job m the country, m the town svheti her possibly 

bought a house I love the country you Imow " I ST" u recently 

make of It, whether it was an cm^fhreat or a 
been manacme her better, .^nd .h. . 1 , — °oc Here I had 


, ............ "«aucmpiytnreatora 

been managmg her belter, and she threaten, m j ' “““ 

think of w?i tLt she felt If she su/^ knX " I could 
her pretences, and \va< mnnincv •«vvr,..v C. 


her pretences, and wllXurng Sh/dang^'i?*' t‘ 
T'U- . o 


, — mat ngnt' 

The intcrestmg aspect m this history is the u i 

power of the repetition compulsion As^ve saw it in the ol^a® 
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he did come along again two to three weeks later saying roughly the 
same thing and could he have an X-ray’ as if we had had no 
previous conversation at all Knowing the man, and thinking that 
obviously he would have to be reassured, I did not go into a lot of 
details that time, I said, **Say that X-ray does show the tiniest ulcer, 
the fact IS that the treatment isn’t going to be any different, is it’ 
But It was very curious, if you started explaining ‘What are you 
worried about, are you afraid of a growtn’” he would say No no 
no ” “What do you want the X-ray for’” All he says is, he must 
have the X-ray It‘s extraordmary, this feehng He has got to have 
that X-ray, although he doesn’t know really why he wants it As soon 
as you start cross-examimng him he has got nothmg bel^d it And 
he will not allow you to suggest that that isn t the problem really 
As he could not get this X-ray without seeing the physicun whom 
he saw before at the hosmtal about his chest I referred Mr Y to him 
So I am now awaiting this report 
At this point we can see two forces at work On the one hand 
there is the patient, who cannot be reassured, who must have an 
X-ray, without knowing why Obviously he annot express Im 
fears, but he feels them foe mote He is definitely on the danger- 
list, and must be taken seriously On the other hand there u foe 
doctor, who now has better insight but soil has 
the confidence necessary to convey his ideas to p““' “ 
mutually mtelligible language Talkmg at cross-purp P , 
fully present, and the only way out— foe only co 
to bofo patient and doctor-is to ask the opmion of a cornuluim 
The consultant in question is a general ^ysician, —ouch 
whether he will be able to assess Mr Y s case 
The usual, easy answer is that nothmg has o 

by asking for foe ‘,,vf!\oth doLr and 

the exammaoon was necessary, it it is neg , , j psydua- 

patient will feel "reassured” ‘ ' leLU or 

Lt can then be consulted What is 

even repressed is that by this procedure P chances 

helped) to "organize” his Jlnfsr on physiml n« 
of any psychotherapeuoc help are , hould consult a 

IS probable that the mere suegesoon hat he have 

psychiatrist will become unacceptable to him, as no ep 
been, taken to prepare him for this possi V difficult 

Because of tWiaefc of of thmkmg from 

for the doctor to switch his patients y 
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Case 15 {Mrs B , reported by Dr S) 

mV'™ ® who tells me that Mrs B 

and her clnld are getting on very well The mother goes to see her and 
s allowed to stay with her. bat not for the mght WM^she .fthere 

wim tne progress of her daughter and the child 

d interestmg development Apparently the 

n ag^ eXded ? ‘’'e --n-W 

then, that the mother "t as previously No wonder, 

question is whether the LTband'^uteTbt fo^ ” 

sJunderSr S -s cateTrorT'^f B 

clatify with her her r 61 e m this ma^ « “ 

against future complications In "I 

to watch ^ ^ most interesting case 

Case kS (Mrs O , repsriej by Dr C ) 

wiA pighrr'ecmrpe ofurS omnet', fal“ iT f" 

her about twice, whereas she used to come 'l'"* • have seen 

time I saw her she was in the holiw ofanmher™"" "''"7 
helping to nurse patient whom she was 

Our predictions seem to have been correct Tl, f 
relationship bctiveen doctor and patient haTl ^ 
plctcly and the saving oftiic doctors time" “'^appeared corn- 
faction of everyone concerned continues, to the satis- 

Case 17 (Mr y, reported by Dr K) 

About a month after the first report Dr IT „ 
again— ^ mentioned Mr y 

He came bach having talked him out of havinv th- y j 
reassured him You said there iva, a lot more comin|l!:,„mTnUgh 
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IS a regular consumer of Dnnamyl If she misses it she feels as if she had 
been chloroformed and couldn’t come round Falls asleep on buses 
Whenever she relaxes she falls asleep She fell asleep at the dinner 
table yesterday She would like to see me again to talk about it, ^d I 
gave her an appointment And now I am wondering what to do about 
It She has shifted her ground, and it looks as if she is tp^ing to force 
my hand As she is now appealing for help, I don’t see how it can be 
refused, but I don’t see how I can find time for her— though I am 
sorely tempted Would a group do for her, do you think^ 

Apparently our uncertainty in assessing the therapeutic results 
in her case was over-cautious Her headaches have disappeared, 
but not her “basic fault ” From this angle the decision to stop 
was perhaps right It is difficult to evaluate the nature of her 
sleepmesson the basis of a telephone conversation only It could be 
caused by an insidiously developing narco epsy. but might equa iy 
well be due to a deterioration of her exl 

or even to a combination of the two Obvious y u , , 
aminations, both psychological and neurological, will be needed 

Case 21 ({Mri Q , reported by Dr M) , yttt 

The follow-up until November mS » included in Chapter X 

CASEaa/Mr V , reported by Dr fi) 

January .6th, .95« I have seen Mr V three nmes sjn^ 

By the way, hts wtfe .s pregnant When he «« 

he had changed his job in October (after CTg , , , r ^joui^tJung 

where he was ve ryhappy) 

he could not bear it, and chucked his J , ^ .nj, J^ad depressed 

with his family, had got bad there, the g pI,oned the manager 
him so much A week after Chnstmas he had ^on^^“^^ j 

of his old firm and asked whether *'Xl'5hese months after you had 
“Why didn’t you come and ;ee me aU ' " He 

changed your job?” He said, his mind to go back They 

only came to see me after he had ma c np ,^yas not 

took him back, and told him that they before I said, "You 

his fault He repeated to disappoint me, and you 

say I am your mother and you don . pf aiiappointmg me 

react to your manager as to your fath _ mother, 

IS only because you make me your mo ' j. when cve^- 

and you could have come He came , jj | thmkit "as rcall) 

thmg was all right again , no pains, no p j 

a good result that he had the courage go 
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physical to psychological lines This difficulty is great enough if 
the consultant’s fmdmgs are negative, but if the slightest positive 
sign IS found it will be practically insurmountable In the latter 
event, Mr Y will be another illustration of the danger of finding 
a “physical illness ” The case history leaves no doubt that he is 
struggling with his neurotic conflicts, but if he has the bad luck 
to have the shghtest physical sign, it will be practically impossible 
to offer him help for his real trouble 

Early m 1956, Mr Y was mentioned agam There was some 
hitch and he had not had his X-ray yet The delay did not worry 
him, he was waituig patiently Dr K. added to his report that 
he had forgotten to mention that Mr Y had another, elder, 
daughter, who was marned and hvmg on her own, not in the 
district 

Case 18 {Mrs J , reported by Dr P) 

Dr P has not heard anydiuig about this patient, as was to be 
expected 

Case 19 {Peter, reported by Dr G ) 

March 12th, 1956, Peter’s wife was in to see me last week with her 
baby, who had a cough I enquired about Peter *' Since baby was born 
he has been a changed man Very httlc m the way of headaches, no 
feelings of fear Even her parents have noticed it He idolizes the baby 
He IS no longer moody or quick-tempered " 

The improvement has been definitely maintained Shall we 
accept this as the happy ending of the story, 1 e assume that Peter 
has received suffiacnt help to overcome his “basic fault,” or is 
It still lustified to remain unconvinced ’ It will be most instructive 
to follow this family, m particular the baby’s development, for 
the next few years 

Case 20 (Airs N , reported by Dr C ) 

After a few tncs I cot Mrs N on the telephone She is now working 
as a sort of clerk in the almoner’s department of a hospital Hence the 
diffiailty of getting hold of her 

I began to ish I had not got hold of her, for she \% ould hardly stop 
ulkinc She had been on the pomt of ringing me many umes but had 
not liked to bother me, etc Her headaches have gone, but not the 
sleepiness She sometimes feels dreadful, because people notice it Slie 
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his wife had a^ain taken the cardt away ftom me with, "You know 
these women ’ 

Case 26 (Mr Z , reporleJ by Dr G) 

find out what It really is’ ... i„„„ l„t of symptoms NAD 
Sent to physician— Report A 1“ B \ J old-fashoned 

orgamcally. symptoms ate functional He is a^^ 
hypochondnac No suggestions “Old-fashioned 

ode sensed a rather affectionate me 

hypochondriac” — like the goo o n for six weeks — 

% then went on the f k-'-'”5^^'r^ryorthink I should give 
couldn t get to the bus, felt so g y Hoes not necessitate waiting 

w nv" 

anxiety neurotic who svlthout his symptoim 

World War 1 I do not dunk he co^d re^y 'vould 

now and am afraid that no form of outpatient p y 
have any effect ” . disgruntled, 

ag'g/^v^HeTJurrirbut sJas not happy and proud o 
disabihties at the moment . j I have not seen him 

He signed off reluctantly on January I 4 t , 

since— a long spell for him worm has turned with a 

As I said m my previous note I had the situation under 

and It has rather shaken me, as r ^ » pjjtrary 

fuU control, m spite of your hin« to the 

A further report on Februay 7 , haven t ^ j 

He came in His old attitude ^ ^ ches 

about a month.” tnnmphantly <>mplamed^o p^ 

coughs He was fnendly, „„ although snll g'Jdj 

He admttted to fcclmg a htde bt««. ^ hospital' 

“You're a better psycluatmt than the one 

So he IS back m his old form agreement 

Apparently dungs have sse do 

between patient and doctor « . ^ppened jus 

know what the ensts ^va$ about, y 



336 


Appenilix III 


April 1956 He phoned me up last week to say that his wife has had 
1 baby boy He said he considers himself a very lucky man 

A most interesting follow-up It well illustrates what we mean 
by the mutual investment company ” After the psychotherapy 
was termmated, patient and doctor did not part, but only reduced 
the frequency of their meetmgs When further trouble occurred, 
the patient, after some hesitation, was able to come to his general 
practitioner for help, and die two could pick up the threads 
where they had been dropped Very little psychotherapy was 
needed to reinforce the processes already at work m the patient. 


Case 23 (Miss S , reported by Dr R) 

January 1956 Miss S brought her husband to introduce him to me 
mwn ITrP ‘ he got ajob m a provincial 


Case 24 (Mr P , reported by Dr H) 
I haven’t heard anything 


It IS a pity but apparently Mr P belongs to the eroun of 
FuTcon'^hidefr" Mb •>« been sucL- 


Case 25 (Mrs T , reported by Dr S) 

reI«ionsVSedSVandgrM^^^ 

behalf of the children For hetsdf S 

prescnption for an antihistamine which I first vav"^ b “ 

for an allergic nasal condition That dr. v .b ® 
or less svithSut interruption and SueftS ntuSv ® b"’°'= 

One day, host ever, she came Jth a t mXm 'bIP'’°”'l 

pam, svhich she insisted was caused byTurael 
allowed myself to he seduced to an cxLunahon 01°®'“* <ln“se I 

foTsi»o“ aTp';X'Tnd“‘^®’ 

in the m^hh^uThoot n^v mT “ = -““S- 

sultant Next day she sent her cards to X™,h ,b, ' “ “ 

them for the transfer to the other doaor ’ request to sign 

b„,Ll‘aT'ir^"';,"5''“b''"T''“' '™ found m 

hospital Her husband, svhom I once met, anssvered my question ssh> 
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In conclusion, therefore, our prediction can be summed up m 
a conase form, as shown in die followmg table 


Prognosis 

Confirmed 

Reversed 

No follow-up 
available 

Favourable 

7 

I 

2 

Guarded 

9* 

- 


Unfavourable 

4 

I 

4 


< I 

• In 3 cases the improvement was better or more stable than predicted 
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“nsequence. 

too great ‘ ™ ^ rs becoming 

v,r 1? *“ *'““* information would obviously mean 

S;S.t 

be?”o hfbadT more than Mr Z could 

lived rebeUion t “ 'horr- 

reallv a "br^” ” i'S =‘S“' his doctor was 

easier We^must somewhat 

we must ask. however, how long the present peace will 


Case 27 


-He break, although 


Case 28 (reported by Dr S) 
consultation reported®** *'*'* ^turned since the 


■“msumuphow&fot?'onginjVediT"” *'*™* diagnosis, 
the follow-up reports ^ ^ edictions were confirmed by 

We gave a favourable prognosis for P. 

21. 22, 23 and 24 , of these^Tr!? 7 . ii. 13 ,^ 4 , 16 , 

proper foUow-up, though it'is nroKtiU ^ 
has been mamtained m each Onr^ A ^ improvement 

onlym Case i ““"Pmaiction was proved incorrect 

A guarded prognosis was given m Cases 8 ,r. 

25 , 26 and 28 In all of them events folio ’ a ’ ' 7 - '»> “ 

In Cases 8. 10 and 19 our proenosis ™ predictions 

too cautious, and the patimts^not onl"** much 

provement but appear to have bccom ^ maintained the im- 

An unfavourab*;^ Ptognom waTgTverrCa " 

12. 18 and 27 Cases 3. 6. 18 and 27 could o’ 

The follow-up confirmed our prediction mTl tL^^^tr"* 
except in Case 9 Here somethmg mSpheaWo f 
My impression is that the improvement reporred “ „I^PP"“'' 
and temporary, but I may be nusuken ^ f spnnous 
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An Additional Rote for the Psychological 
Clinic 

By John D Sutherland 

I N acquiring psychotherapeunc shll of the kind 

leatLg p?oc4 has two aspects On the one ^^i “ 
building up of knowledge and expenence o P / j 

manifestations, and on the other there is, for a consi 
at any rate, the process of adjustment in („i,„s^vhich 

ality as he encounters These two aspects 

may have a special significance for Inrnse Indeed, it 

areUerrelatel, and together they make lean^g " pin’od 
may be said that the settmg of a time hm c,„use learning 
m pVhotherapy is a relatively arbitrary matter because leatni g 

goes on for many years i w to be 

For practical purposes, however, ® happens after this 
defined as “the trainuig penod, but r jUpdinic Several 
period has proved to he an important issue s-minars wished 
of the practitioners who ‘ a cLsultant psychia- 

to mamtam a conunumg 'I ,hc opportunit) to do 

tnst to discuss their cases or at least to cluadatc 

so in a convement way It is a opportunity for this 

further why some doctors should dc doctors s'ho 

contmumg relationship However, m --nbably be obvious 
wish to cLunue, the reason for this '^dl „ which 

from the preceding chapters The rccu . i,vork is as 

the general practitioner wants advice m ^ ^ certain 

follows— “I have tried to help j are not going ngbt 

difficulties, in such and such a way j ofnroblcm for "bic 

and what is gomg wrong’” It « for examination * 

the sending of the patient to the e. »r> little help Instcra 
written report follo^vlng is, as a ru c, consultant an 

the practitioner needs to disoiss .^^^11 to talk rcadil) 

to do so he has to know him s 
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groups have included psychiatrists who have not had any spec^ 
psychotherapeutic trauung, family case-workers helping wi 
mmtal problems, matermty and child welfare doctors and health 
visitors, and probation officers 

Our expenence m the last few years his ^85“^ 

that to mcrease the resources of our inental health se 
speciahst psychological chmc should fulfd two ro es 

(i) The treatment of the rniore senous and comphcated 

utzlcr-t . >«r T 

ship with such groups through regular conferences 
It IS impossible to define the 

that may be taken on by the acquired, and on 

depends on his personality, on tic *^1 “ “^^Th; cnncal 
the amount of consultant help he can t-v.!? of a continuing, 

point, however, is that with the he can 

Ld therefore personal, relationsbp f ^“,Vno^Xr^vi5e do 
undertake a good deal of work that he g i^pUy specialized 
It has been our experience that can be 

knowledge and skills of the consultan p y ^ 

drawn upon by these allied ^ continuing relationsbp 

within the limits of the skills taught unnecessary for the 

through the regular conferences ma , U jj^yond their 

practiLncr or Shed workers to stretch their skills y 

resources ^ , i , «rr»vidine specialist tune 

One further implicanon for the dim p a 

for this purpose, is that the consu ^ , together sufficiently, 

self-selected group of them, shou ^ j© the treatment of 

and share a suffiaently common app better at training, 

everyday problems Some consu tan . training gro^P| 
butTheri U always be ffie Icn ”ner mmt feel that 

into the “maintenance groups be is going to m 

in passmg from one consul^t o Pfom the time ® 
with a similar outlook and i r-- ^ number of the con 

scheme was started we found it ^ • croups from time 

sultants to attend the general p« famihar to all 

time so that the general lines of "WO 
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about what his own contnbution to the patient-doctor relation- 
ship may have been Correspondmgly, the consultant must get 

“°“eh to judge how the practi- 
noners contnbution may have affected thi patient To get 

5anomhm consultant must havf a 

exL'Zt”^ continumg help with mdividual sessions is rather 
«pensive m consultot tune, and so it was arranged that one of 

^crXa'^h w r Chmc would have a regdar 

CfuT ""tses could 

rec“ ll C,ST"‘ The practitioners, of course, had 
aXTit wi , ^ ‘taiiung period, 

their colleagues at 

regularly each meerm “ Pew of the members attended 

hal -•>- '>>=y 

come'm SrcSnon ^Imic have 

to such contmumg ‘■conferenIes^!s“an”^°"’°"i°^ 
function for the specialist cimtr- u x? ^’"temely important 
There is no doubS “ he^L”: Health Service 

non of his time to a„H > P™Pot- 

practitioners m their work ^ number of general 

Lke a far mom effecove^^^ 

psychotherapy oTa slTe IppZ."t‘'''“" 

sidercd by the comultar®atX'lSrSc’’r 

last few years Thus, as i^TasTene'? 

requests from other professions whofe m^ri'E^rr ^1°“'’"’ 

important role m tachimg psychoIogS .P 

psychiatnc dime would appaV to hi maumn® 

been met These groups have b“„ 

acquire some psychotherapeutic skill a similaf wlv "to^the 

general practitioners and they have also been m ^ ^ 

Help vwth their cases through regular coLeiices^rfartS 
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lasic fault, see Fault, basic 
lasic illness, see Illness, basic 
klching. 26 

l:!;:?;”pS,lc.srrApos.oheF.te. 

iSof medinne, 12, 170. *33 

Ironchiectasjs, 13 

Jronchim, 66, 86. 127. 33* 


Anaemia, 14, 148 
Analysis, see Psychoanalysis 
Analytic, see Psychoanalytic 
Anonymity, coUusion of, see Collusion 
of anonymity 
Anorexia, 12 

Answen, given by doctor, see Res- 
ponse, doctor’s 
to questions, see Questions 
Aimcty state, 141, 174. I94 
Apostolic fervour, 184, 224, 3*6 
Apostolic function, 216-238, 245, *57. 
289, 292 

and blind decuions, 68 
and compl^nts, 278 
and dependence, 248 
and expectations, 43 93 
and maturation, 238 
and self^election of patients, 264, 
265 

and soaal setting. 277 
and training sdieme, 322 
and turn-over of patients, 264 
Appendiam, ii 
Appendicectomy, 12, 69 


Caixs. night. 218 

telephone, 218 

gr.VpSlm‘ed.rrl .5-.7 
gSSSnr"'’°«T.v.uock scheme 
Chest-dune report, y 

52, 242, 291.320 
sSt’thtjgh.275 
Ouldbuth, 

Cholecystectou^7".7S 
Choleseymus, 70-7«, 

Chorea. Huutmgtous.JS 

C^memou. ,,5 

OQzen s nghts ana 

Claustrophobia, 27 

Cohos. 109. 2®* _.«y «o-8o, 81-90* 

Cun®"’" °/“S. Mh »’’• 

9X-io3» 


ciB°m.o?ofsfleuee,aa7 



References to Doctors Participating 


Dr B 

86, 331 

Dr C 

76, 148, 236. 330. }34 

Dr D 

60, 329 

Dr E 

J2, 21, 48, 326, 327 

Dr G 

32, 122, 139, 232, 236, 328, 332, 334, 337 

Dr H 

174. 194. 237. 335 . 336 

Dr K 

127. 332 

Dr M 

II, 4S. 162, 237, 323, 33$ 

Dr P 

13. 136. 327, 334 

Dr R 

14, 63, 160, 236, 327. 329. 336 

Dr S 

109, 219, 231, 270, 332, 336, 33S 

Dr Y 

69. 82, 330, 331 

Dr 2 

< 5 . 329 
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Doctor(s), left by patient, [i« also 
Nomads] i68, 217, 219, 279. 280 
limitations of, 100, 217, 222 
as mentor, 228, 258 
neurotic, 315, 318 

obsessional, see Doctor(s), conscien- 
tious 

“one term”, 316, 3x8, 319, 322 
ovcr-ambitious, 185 
ovcr-cntical, 193 
paralysed by patient, 94 
as parent figure, i8x, 184-191, 210, 
228, 258 

personality of, [see Apostolic Func- 
tion] 

attracting neurotics, 53 
considerable though limited 
change m, 121, 283, 285, 288, 
299-312. 3 »<i- 3 l 9 
and dcasions, 58, 213, 216 
and emergency, 113 
and technique, 148, 303 
used freely, 173, 305 
played off against each other, 78 
psychotherapeutic skill of, 97. 200, 
223, 224. 283 

psychotherapeutically minded, 173. 

192, 315 

as psychotherapist, 172-213, 267- 

*8 x ,343 

reputation endangered, 198, 202 
and requests for specialist opinion, 85 
resentful, 145, 193 
resistances of, 304, 308, 3 10 
resources, at end of, 148. 153 
response of sec Response, doctor’s 
to cntiasm, 197, 208, 236 
responsibility of, see Responsibility 
as scientist, 228 
seeking patient out, 179, 275 
self-selection of, 297, 315 
sex of, mfluence of, 181, 206 
and success, price of, 113, 115 
superior, 315, 318 

techniques of as expression of 
personality, 270, 303 
variety of, 276, 306, 308 
therapeutic potennal of, 69, 278 
tolerant, 236 
as umpire, 248 
venatUe, 237 

Doctor-consultant Relationship, 81- 
103, 194 

competition in, 89 


Doctor-consultant Relationship, conti- 
nuity of, 341, 342 

criticism unexpressed in, 83-86, 201, 

285 

dificrcnccs of opinion in, 84-89, 
204. 242 

dynamics of, 247 

for relief of doctor’s anxiety, 196 

unsuccessful, 270 

Doctor-group Relationship, 307-310, 

Doctor-group-lcadcr Relationship, 
307-3x0,313,321,341-343 
Doctor-patient Relationship, [see Drug 
“doctor"] 
ambivalence in, 198 
and attitude of doctor, 220 
avoided by “objectivity,’ 224 
and consultation, see Collusion of 
anonymity 

continuity of, 275. 278, 279. 292 
developing. 17. I 33 . 1^9 
disparity m understanding of, 309 
distorted by structuruig, 121 
as focus of attention, i2T, 223, 
in group setting, 397 - 3*2 
insight into, 239-251, 39 ® 
intereUy of personahties ( click 

also Offers and Response], 7*» 
2:7, 265, 280, 303 
and psychoanalysis, 253 
and psychotherapy, see Psycho- 

scro’raicd by psyebumst, 9« 
sexually coloured, 279 
threads to, 158. Ib'- 

M topic of study, 3 , 4 . 307 314 

rnisatisfactoty, 5. 

vaneties of 217, .36, .37, =74 

D”g’:”b"lKmcdic.ne”,.2. t79. 

■■d«ot^'!fotmsof5..d.J74.«8 
pharmacology of, i 5. 

sidVeVcI^of * 8 , 25. *39. 229 . 242 
“reassurance, 107-1x71 3 

Drugs, placebos. 108, 170. 3 . 

“sensible,” 275 <5,64, 

195 290 
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Common-sense, [icc <ilso Advice] Diagnosis, “deep,” 38, 120, 121, 287, 


108-117, 225-229, 240, 248, 262, 292 
Company, mutual investment, see 
Mutual Investment Company 
Complaints, significance of, [jec aho 
Symptoms] 2, 225, 226, 256, 257, 
273. *77. *78. 289 
Compulsion, lepetmon, 330 
Concussion, 82 

Conference, case-, see Tavistock 
Scheme 

Confusion of tongues, 26, 32, 60, 128, 

245 

Conjunctivitis, 14 
Consultant, [see Specialist] 
as expert assistant, 99, 100. 201, 286 
as mentor. 100, 134, 159, 199, 286 
relationship of, with doctor, see 
Doctor-consultant relationship . 
and Doctor and consultant 
reports of, see under relevant 
specialist 
as trainee, 298 

Consulting room v surgery, see 
Surgery 

Conversion of patient, [see also Faith 
<ind Patient, education of] 216 , 270 
Coughs and colds, 12 
Counter-transfctence, [see aho Trans- 
ference] 299-310, 3io-}t4 
Courage of own stupidity, 8, 305, 
306 

Courses, refresher, 298 
Creation, artistic, 253 
Cnsis (Cnses), of confidence, 69 
in doctor, 206 
in training, 304-303 
m treatment 193-210, 220 
Cumculum, medical, [see also Hospi- 
tal, teachmg] 29S 


Dances list, 132 
Decisions, bhnd, 68 
Defences, 153, 161 
Deficiency diseases, 143. 255, 268 
Dependence, patient’s, 239-242, 248 
Depetsonaliraaon, 87 
Depression, ni. 122, 137, *^4. I74, 
194, 204, 271, 272 
push^ into, 198 
Depressive problems. 167 
Depth of observation, [sre also Diag- 
nosis, level of] 18 


338 

entails therapy, 67 
fashionable, 98 
inadequate, 118 
level of. S3. 55-68. 268, 269 
methods of, [see Examination] 
suffering caused by, 274 
of neurosis of little help, 41, 42, 98 
of physical illness preferred, 24, 4^. 

72,91. l8i, 273, 285 
of psychological illness preferred, 

24. 273 

as reassurance for doctor, 41 
as response by doctor, [see also 
Examination] 37-44, 119, 120 
superficial, 37, 242, 246 
tags used in, 37. 39, 178, 287 
Dianhoea, 26, 110 
Diseases, see under name of disease 
of psychological defiaency, 143. 
255, 268 

Discussion groups or seminars, see 
Tavistock Scheme 
Doctor($), angry, 221 
authonunan, 235 
‘*bad”, 231, 338 
cautious, 236 
as comforter, 225 

coticicniious, 236, 316, 318, 139, 32a 
and consultant, 100, 101, 240, 250, 
251, 320 

denied his patient, 202 
development of, 308 
disappointed, 310, 319, 320 
as dispenser, 83, 98, 289 
as drug, see Drug “doctor” 
educated by patient, 249 
as father confessor, 226 
and furor thtrapeMheus. 231 
“good”, 187, 200, 230-236 passim, 
321 

gudt feelings of, 166, 212. 221 
humiliated, 221 
idealized, 230 
imperfect, 221 
imperturbable, 234 
inthflerent, 98 
inquisitive, 219 
uisecure, 309 

intolerant of “nonsense”, 28 
involved in patient. 4, 188, 223, 224, 
308, 310. 341 
irritability of, 196 
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Homosexiul trends, 29, 88, 115 
Hospital, practice general practice, see 
Surgery v consulting room 
teaching, [see also Curriculum] 283, 
298 

transfer to , 245 
Houseman, 85, 298 
Hypertension, 56, 84, 228 
Hypochondriasis, 61, 66 , 232, 261 
Hysteria, 82, 147, 130, 162, 211, 268, 

324 

Hysterical, conversion, T53, 27a 
personality, 176 


Ii£nis, regional, 30 

Illncss(es), “agreed”, [see also Doctor- 
patient rdabonship] 189 
V artistic creation, 253 
“basic," [see also Fault, basic] 255 
chronic, 235, afia 
dcfiacncy, 143, 233, 268 
functional, 24 
as gratification, 239 
as new way of bfe. 238, 239 
physical, preferred, 24, 41, 72, 91, 
ifi.273.283. 334 
as plea for love, 276 
psychological, frequency of, 4S-54» 
107, 284 

preferred, 24, 273 
ranking order of, 42, 51, 285 
‘real," 226 


retreat into, 189, 257, 238, 260 
senous, capacity to accept, 131 
»«noiisly, to be taken, 242, 246, ; 
293 

theories of, 234-257 
which to treat, 271, 287 
as Withdrawal, see lUncss, retreat 
Impotence, 143 

Indigestion, 127, 182, 232, 268, 32 
Insight, mtellcctual, 28 
Insomnia, 14, 33, 82, no 
mt^rctation. 136. 164, 238, 252 
tired at patient, 163 
lifted m group, 3 12-3 14 
ot transference, 167 
mtemew, give-and-take in, 136 
now far to go m. 135 
ong, 122-134, *35-156, 226, 287, 
S’ bottle of medicine, 234 
not expected, 227 
reputation for, 239 


Interview, psychiatnc, 121, 157, 223, 

274 

for tramees, 318 
Introversion, 260 
Invahds, visitmg of, 225, 229, 248 


LEcnniES, 298 
Lies, 138, 182 

List, doctor’s, tum-over m, 264 
Listening, and “deeper" diagnosis, 121 

V dynamic understandmg, 311 

f^urem, 134 

V medical history taking, 133. 142, 
178, 285, 286, 302 

as psychotherapy, 135 
to own reactions, 145, 308 
results of, 112 
•when m doubt, 273 
literature, no references to, 7, 8 


Mauncemng, 216 
Maturity, patient’s, 24 *> 242, 291 
Mentor, consultant as, 100, 134. I 59 » 
i^, 286 

doctor as, 228, 238 
group-leader as, 322 
Migrame, 57, 122, 268 
Mistakes, acceptance of, 303, 304 
leader’s exposed, 306 
firccdom to make, 305 
Mutual Investment Company, I33i 
142, 216, 249-251, 265, 266, 278-281, 
286,292, 336 

Naming the illness, 25, 4*« 59. 67, 133» 
242 

Narcissism, 258 

National Health Service, loi, 108, 216, 
282. 342 

Nephrectomy, 55 
Neurasthema, 232 
Neurosis, anxiety, 14*. *74. *94 
becoming overt, 115 
compensation, 23. 261 
diagnosis of, 4*. 42. 98 
hysterical, 82, *47. *5°. 153. *o^» 
21 1, 268. 272, 324 
mother’s, 34 
obsessional, 211 
Neurotic, 219 
tradition, 32, 291, 326 
“No Nonsense,” 28 
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Drugs, vanous, i, 15-17, 86, 155, 
335 

Duties, CTtizen’s, 216 
Dyspareunia, 12 
Dysmenorrhoea, 260 
Dyspepsia, 127, 182, 232, 268, 326 


Saks, humming m, 195 
Education, of doctor by patient, 249 
of patient by doctor, see Pahcnt, 
education of 
Ego stiength, 24.2 
Endocrine disturbance, 272 
Enthusiasm of seminar, result of, 136 
Exanunauon, embanassed by, 57 
to maintam contact, 170 
physical, effects of, 43 
chmuianon by, [see also Diagnosis 
of physical lUness preferred] 37- 
44i 62. 72, 120, 285 
as one-body situation, 119,120,223 
by psychotherapist, J6l, 207 
psychological, [see Interview, long] 
ambivalence of doctor towards, 
224 

not expected by patient, 43, 227 
as two-body situation, 120-122, 
223 

routine, 287 
self-. 224 
“sensible,” 275 
speaalist, 23, 65 
for doctor’s anxiety, 231 
suffering caused by, 65, 274 
unnecessary, 31, 227 
Exhibitionism, 61 
Expectations, exaggerated, 187 
Eye, watering of, 14, 122 


Fainting, 195 

Faith converting doctor to patient’s, 
222 

convertmg group to doctor’s, 316 
converting patient to doctor’s, i8i, 
191, 216, 217, 224, 236 
Family Discussion Bureau, 300, 312- 
3*4. 317 

Fantasies, as obstacles to therapy, 276, 

277 

sexual, see Sexual fantasies 
Fashion, in complaints, 277 
m diagnosis, 98 


Fault, basic, 255-258, 267-270, 287, 
288, 291, 334. 335 
Fear, 262 

F«s, 229, 245, 249 
Fibrositis, 122, 271 
Fis$urc-m-ano, 14, 327 
Fits of screaming, 12 
Flirtatiousness, 12 

Follow-op, of present senes, 323-339 
leluctancc to, 251 
Formation, reaction, 309, 310 
Fngidity, 123, 137, 162, 368, 277 
Futot therapcuticus, 23I 


Gains, primary, 259-261, 269 
secondary, 261-263, 269 
Gall stones, 70-76, 255 
General Practice [see Surgery] 
future of, 102, 283-293 
research into, see Research, and 
Tavistock Scheme 
General Practitioner, see Doctor 
Giddiness, 14, 70, 137, 232 
Gratification from illness, 259 
Group(s), admiration soaety, 305 
hesitant. 308 
hyperamca], 309 
-ideal, 304 

identification within, 304 
isolation ofmember withm, 304, 305, 
,, 309.310 
“maujtauiance,” 343 
methods for studyuig counter- 
transference, 300 

methods for training, 300, 341-343 
mmonty, neglected 317 
Group leader, idealized, 309 
as mentor, 322 

psychiatnst as, 303, 317, 320-322 
usk of, 305, 306-314, 316 
Gynaecologist’s report, ii 

Haemorrhoids, 14 

Headaches. 13, 33, 55. 82, 122, 140, 148, 
*74, 195, 232, 268 
Health, preventive mental, 342 
Help, clamour for, 212 
“Here and Now” situation, 306, 313 
History-taking, medical, 119, 12T, 285 
V hstemng 133. 142, 178, 285, 
286, 302 

Home CDiidmons, 13 
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Index 


Poisoning, food, 76 

Policy, of sink or rwim, i73i 305» 
322 

of wait and see, 143, 144 
Poliomyelitis, 21 
Pnests, 225 

Pnvacy, violation of, [see also Probing] 
223, 274, 275. 317 

Probing by doctor, 58, 144, IS5» ^*7 
Prolapse of rectum, 12 
Propositions, patient’s, see Offers 
Psychiatnc consultation, difficulty in 
suggcstuig, 95. 96. 227 
Psychiatnc mterview, [see also Inter- 
view, long] 157, 274 
Psychiatn$t(s), amateur, 125, 275 
annoyed, 29 

hampered by nmc-table, |66 

as leader of semmar, 297, 320-322 

limitations of, 286 

personality of, determining tech- 


Psychosomatic, faith, sec Faith 
field, escape mto, 66 
medicme, 255 

Psychotherapeutic skill, 225, 290 299 
Psychotherapist(s), enthusiastic, 270 
inexperienced, i 35 » ^ 3 ^ 
requirements for, 281 
Psychotherapy, cardmal problems m, 

by^doctor and psychiatrist compared, 

157-171. 284 

in general practice, 107-212, 267- 

ina^Ww facilities for, 35. 9<S, lOi, 
108, 282 


“imnor,” 284 , 1, 

proportion of doctor’s work. 45 - 54 . 
107, 284 

and psychoanalysis. 169. 274. 278 

recommended, 96 

Pyrexia of unknown ongm, 243 


mque, 303, 317, 322 
reports of, 62, 73, 151, 165, i74-'77. 

323,337 

cnaozed, 92,93, 97, 108, 177. 326, 
341 

effects on patient, 96-98 
as speaalist in whole person patho- 
logy. 95 

untramed in psychotherapy, 282 
Psychiatry, questionnaire in, 12I 
scope of, 289 
training in, 283, 288, 343 
Psychoanalysis, ambivalence towards, 
30 

field of, 314 

and psychotherapy, 169, 274, 278 
recommended, 87 
and supervision, 299 
training in, 299, 301, 312-314 
unavailability of, 300 
use of, in training, 299 
Psychoanalytic concepts in interpre- 
tations, 163, 238, 252 
Psychoanalytic situation, 238, 252 * 
^253 

Psychodiagnosoc skill, 288 
Psychodynamics, 299, 311, 321 
Psychologist, report of, 150, 163-164. 
166 

ennazed, 92, 93 

Psychology, common-sense, [see also 
Advice) 108-117, 225-229. 240. 248, 
262, 292 


irrm’St.oW- 

producing 4n!wm only. lal. '33’ 

178. 1S2. 2S5 

42, 51. 285 

dynamics of, 277 
frustranon of, I3* 

Re?tionihip. ‘^]^“‘*^''Do«or-con- 

doctor-<on^tant.J« ^ 

rultant «l^“®”i'PDoctor-psticnt 

doctor-paoent. see 
relaoonship 

father-daughter, ia9 
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Nomads [see also Patient(s), “fat 
envelope”) 249, 265, 328 
“Nothmg Wrong,” [see also Re- 
assurance] 23-26, 30, no, 128, 129, 
277 


“ OBjECTivmr,” used to avoid relation- 
ship, 224, 240 
V subjectivity, 302 
Obsessional neurosis, 211 
Obsessional overcompensation, 153 
Offers, of illness made by patient, [see 
also Doctor-patient rclatiomhip 
and Response] 15, 18, 19, ai-36, 
60, III, 182, 216, 242, 272, 286 
to stop made by patient, 155 
Officers, probation, 343 
Organizmg illness, doctor’s part in, 
[see also Response] 123, 226, 240, 
268. 283, 333 
effects of, 19 
patient's part m, iS 
success m, 234, 269 
Orthopaedic surgeon’s report, 12 

Pain(s), abdommal, 11, 26, 70, 162, 
174 

amount to be tolerated, 228, 240 
chest, II, 122 
danger m relieving, 230 
fear of, 166 
round heart, 200, 203 
in patient’s relationship to illness, 
262 

between shoulders, 271 
subjective description of, 263 
useGilncsi of, 23^ 
widespread, 21, 137, 232, 273 
PaUiatives, 247, 267 
Palpitations, 110 
Palsy, Bell’s, 130 
Paiuc states, 73 
Paraesthesia, 122 
Paranoid, position, 304 
projection, 164 
Paratyphoid fever, 243, 244 
Partners, 265. 280, 325, 328 
Pathologist, 99, 286 
Pathology of whole person, 7, 108, 

291 

psychutnst as speculist m, 93 
quesoonairc for, 120 


Paticnt(s), attitude of, to doctor, [see 
also Doctor-patient relation- 
s^p and Transference] 23, 302 
to illness, 43, 242, 232-266, 302, 

313. 314 
to pam, 262, 263 
blamed for illness, 231, 247 
dependence of, 239-242, 248 
dissatisfied with doctor, 221, 327 
education of, 239, 240, 245, 247, 250 
exactmg, 240 

“fat envelope,” [see also Nomads] 
264, 265, 266, 328 
fhghtened, 248 

going behind doctor's back, 87 
guilt, sense of, 226 
mconsideratc,249 
masochistic, 241 
maturity of, 241, 242, 291 
need of, to be lefl alone, 291 
to be taken seriously, 132, 262, 
276 

offers of illness by, see Offers 
over-demanding, 240 
personality of, [see also Fault, basic] 
248, 270 

narrowed m illness, 260 
problem-, 93, 263, 266 
problems of, not stated, 257, 273 
resentful, 241 
self-selection of, 265 
unable to be ill, 226 
as V I P , 262 

Patterns of response, habitual or auto- 
matic, see Counter-transference 
Penonahty, interplay of doctor’s and 
patient’s, see Doctor-paticnt rc- 
lauonship 

set yicisoTiifcfty 

patient’s, seePatient(s), penonahty of 
psychiatrist’s, see Psychi3tnst(s), per- 
sonality of 

Pharmacology, best studied part of, 
263 

of drug “doctor”, see Drug “doc- 
tor” 

Pharmacopoeia, 233, 234 
Pharyngitis, 14, 66 
Phobas, 27, 70, 140, 268 
Physicun, consulted. 99 
report of, 1 1, 74, 83, 337 
Placebos, 108, 170, 231, 277 
Playing off one doctor against another, 

78 
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TivBtodc Sefeme, emergency service 
92, U8 330 
Slnstra^ed, 172-212 
group meAods m 300-314 
superv isi on provided 192 302 
valu* oC 317, 341-343 
Tczdi-'r papn relationship avoidance 

0C3 321 

coDimonin 224 

pe rp e t uation of 40 81 91-103,134 
158 193 286 301 

Technique doctor s see Doctor(s) 
tediniqucs of 

Tension premenstrual 154 
Terms tcchmcal m psychiatry 40 
Testing out 168 203 
Therapy see Treatment a id Psycho* 
therapy 

electro-convulsive 195 19*>“209 
group 199 

physical in psychiatry lot 239 282 
psychoanalytic 87 
Throat sore 14 63 86 
stranghng fccUngs in 14 
Tune consultants economy of 342 
consuming patients 196 
doctor $ abundance of 273 
doctor s shortage of 108 iio 126 
169 287 

for matunng 273 
hmit for training 341 
panent s guilt at taking doctor * 1*9 
Timing importance of 1 1 tralni »|t 

305 306 311 
Tonguc(s) sore 60 

confusion of 26 32 60 128 241 
Tonsillitis 14 38 

Training casualty rate in 3I3"J*‘’ 
through cxpcncncc 306 
for general practitioners iff • 
stock Scheme 

m psychiatry 2R3 ... 

in psychoanalysis 299 3** 

in psychotherapy 388 *97 
scheme more clastic 3*9 
fxutabilny for 297 3' 3 3* 



354 

Relationship, husband-wife, 223, 227- Sermons preached, 184, 216 
228 Sex, fear of change of, no 


jnother-child, 37 

mother-daughter, 112, 185, 267, 332 
padent-consultant, 266 
patient-iUness, see Patient’s attitude 
to illness 

supervisor-supervised, 200 
teacher-pupil, see Teacher-pupil re- 
lationship 
Renunaation, 228 

Reports, [jce also under rdevant 
speaalist] 82, 85 

Research into general practice, need 
for, (lee also Tavutock Scheme] 
102, 115, 148, 139, 171, 229, 238, 
250, 261-265 pass , 280, 284, 314 
Rcsislances, doctor's, m group, 304, 
308, 310 

patient’s, [see <ifio Probmg] 67, 166, 
275 

Response, doctor’s, i9-44f 60, 242, 
286 

basis of, 272 

as factor m regression, 261 
as giving. 247 

habitual pattern of. see Counter- 
transference 
sympathetic, 123 
tangible, 277 
unrecognized, 145, 215 
wide range of, 162, 170, 216, 

233 

Responsibility, dilution of, dissipation 
of, division of, farming out of, see 
Collusion of anonymity 
for case, 91-103 
sense of, 297 
too great, 93 
Rheumatism, lS6, 268 
Rhinms, 219 
Risks, 158, 161 
Rotschadi Test, 150, 166 
Rules, doctor’s need for, 316 


SCIENCE, medical. 293 
Sdiizophrema, 211 
Scoliosis, 29 

Secondary elaboration, 4, ^ 
Self-selection of doctors, 297, 315 
of patients, 63, 66, 68 
Seminar, research, see Tavistodc 
Scheme 


Sexual fantasies, 154, 164. ^67, 204 
powers wamng, 129 
wishes growing, 268 
Sexuality, difficulties m enquiring into, 
228 

Shock, electnc, 21 
Shock tactics, 65 

Signs, physical, danger of finding, 62 
"Sink or Swim" policy, I73« 305» 3^2 
Sleepiness, 334 

“Smith”, to do a, 139, 237, 269 
Spastic colon, 26 

Specialist, [see also Consultant] 99, too, 

244 , , 

report of, see under relevant special- 
ist 

Starting psychotherapy, 118-134, 157. 
161, 233, 291 

Stomach, pumping feelings in, 13 
Stopping psychotherapy, 135-156, 157, 
J58, 187, 291 

Students, medical, 283, 288, 197, 319 
Stupidity, courage of own, 8, 303, 806 
Subjectivity v objectivity, 302 
Subhmauon, 57, $8 
SuiTenng, caused by examination, 274 
when to relieve, 228, 240 
Suicide, 19$ 

Supervuion, Hungarian system of, 299, 
300 

uidividual, 192-204, 302, 311 
and anaiysu, 299 
Surgeon, consulted, 99 
report of, 12, 21, 73, 75 
Surgery(s), v consulting room, 39, 40» 
too, loi, 240, 250, 251, 285, 320 
different atmospheres in, 5, 157-X7X, 
235-238 

study of events m, 3 
Sweats, 122 

Symptoms, neurotic, evaluation, of, 

52-54 

inadence of, 45-54 
secondary importance of, 51 
of psychological origin, 50-68, lOi, 
102 

Syndrome, post concussional, 82 


Tavistock Scheme, for teseardi and 
training, 1-7 

as aid to psychotherapy, 193 



